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ORM  R-301A 


INSTRUCTIONS 

FOR 

IDICAL  CERTIFICATE 

In  giving 
USE  OF  DEATH 

do  not  enter 
more  than  one 
cause  for  each 
f (a),  (b)  and  (c) 


fhis  does  not  mean 
mode  oj  dying, 
h as  heart  failure, 
ienia,  etc.  It  means 
disease,  or  compli- 
ons  which  caused 
th. 


'onditions,  if  any, 
thich  gave  rise  to 
bove  cause  (a), 
tating  the  under- 
pin g cause  last. 


Conditions  contrib-  . 
i g to  death  but  not 
ted  to  the  terminal 
ase  condition  given 
a). 


Note:-  Chapter  137, 
eta  of  1954,  requires 
tysicians  to  print  or 
pe  the  cause  or 
uses  of  death  on 
ath  certificates,  and 
tapter  48,  Acts  of 
59,  requires  Physi- 
ans  to  print  or  type 
ime  under  signature. 


M-6-60-928145 


T 


Suffolk 

(County) 

.W.inthr.Q.p 

(City  or  Town) 


QHjr  (Emmnmtuiraltlf  nf  HHaajgarliuapttH 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

I 

Registered  No 


No. 


80 Upland  Road 


St 


f (If  death  occurred  in  a hospital  or  institution, 
. | give  its  NAME  instead  of  street  and  number) 


2 full  name Elmer  Stuart  Lipsett 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  80  Upland  Road  st 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

((Was  deceased  a 

W.W.l 


. iU.  S.  War  Veteran, 
(if  so 


so  specify  WAR) 


Length  of  stay:  In  place  of  death 


1L 


year* months days.  In  place  of  residence  years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


January 

(Month) 


1 

(Day) 


(Year) 


4 1 HEREBY  CERTIFY, 

. 19.. 


..,  to.. 


That  I attended  deceased  from 
19....TT... 


I last  saw  hj.}?jalive  on  , 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...././..l.  ..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


laJ. 


Due  To  . . . — 

(!"/  res Coroi 


Due  iTo 
(c) 


>//  Coroner/ 


Occ/u 


*Afte * iosderotic  //e^rt  P [se\ se 


OTHER 

SIGNIFICANT 

CONDITIONS 


ertejns/on 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


SuA> 

«S\joYl 


en 


/o  yrs 


2 


ioyrs 


Was  autopsy  performed?  (Vo 

What  test  confirmed  diagnosis  ft  Z~ 


5 Was  diseas£_(>r  injury^n  any  way  related  to  occupation  of  deceased?  (Vo 
If  so,  sQ^ci: 


6 Winthrop Cemetery Mnt.hr.Qp.,. 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


7 NAME  OF 

FUNERAL  DIRECTO 


January  4,1962 


ADDRESS  .1.7.4 IxM.h.r.o.p.....St... Winthrop.,. 


Received  and  filed 


; " ; 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


male 


9 COLOR 


white 


10  SINGLE  

married  marne 

WIDOWED 
or  DIVORCED 


(write  the  word^ 


10a  If  married,  widaived,  or  divorced  _ 

.Evh.  Prances Barrett. 


HUSBAND  of 
(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE...6.5...  Years l.CXfonths2.6....Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Advertising  agent. 


(Kind  of  work  done  during  most  of  working  life) 


or  Business : ..  paper.  Mfg^.Co. 


15  Social  Security  No .Vj 


-.03-2352. 


16  BIRTHPLACE  (City) 
(State  or  country) 


Lass 


17  NAME  OF 

father  Andrew  Lipsett 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Nova  Scotia 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 


Mabel  Phillips 


•MOTHER  (City)  . 
(State  or  country) 


Maine . 


Informant  Mrs.* Elmer S* Lipsett 

(Address)  - - 80  IT  pi  and  Road,  "interop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with,  ipe  BEFORE  thg.Jjurial' or 'transit,  permit  was  issued: 

M&SLSL. (ZL . 6..  ::/i...C...  ft  sjbl.-. 

(Signature  of  Agent  of  Board  of  Health  or  other) 

(Cffficial  Designa>i€ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


bJrJlLZ. 
%hMxS 






RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


1RM  R-301A 


n "%  r.i1 


lii-* 


V 


INSTRUCTIONS 

FOR 

IICAL  CERTIFICATE 


In  giving 
JSE  OF  DEATH 


do  not  enter 
more  than  one 
:ause  for  each 
(a),  (b)  and  (c) 


Iris  does  not  mean 
mode  of  dying, 
as  heart  failure, 
’ nia , etc.  It  means 
disease,  or  compli- 
ns  which  caused 
h. 


mditions,  ij  any, 
Hich  gave  rise  to 
ove  cause  (a), 
iting  the  under- 
ing cause  last. 


Conditions  contrib-  . 
f to  death  but  not 
ed  to  the  terminal 
■se  condition  given 
J). 


>te:-  Chapter  137, 
i of  1954,  requires 
sicians  to  print  or 
the  cause  or 
•es  of  death  on 
h certificates,  and 
pter  48,  Acts  of 
, requires  Physi- 
s to  print  or  type 
e under  signature. 


10M-6-59-925686 


(Tbf  (Common  uiraltli  of  HHaoaarliusrttH  - ,. . 

<f  irtcmu  n u/ a dh  ** 


(County) 


< Suffolk 

p 

(U, 

1°  winthrop 

O (City  or  Town) 

s3  no 1.7 Jnv.ia....S.tr.e..e.t 


JOSEPH  D WARD 
SECRETARY  OF  THE  COMMONWEALTH  To  be  filed  for  burial  permit 

4 DIVISION  OF  VITAL  STATISTICS  with  B°*rd  of  Health 

fil  or  its  Agent. 

STANDARD 


CERTIFICATE  OF  DEATH 


Registered  No. 


2 


((If  death  occurred  in  a hospital  or  institution, 
St.  ) give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


PHYSICIAN  — IMPORTANT 

h-ry  ft  (Butler)  hitehead  |{fs;wXaran 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  [if  so  specify  WAR)  


(a)  Residence.  No.  

(Usual  place  of  abode) 

2 


St. 


(If  nonresident,  give  city  or  town  and  State) 


on 

Length  of  stay:  In  place  of  death years fr...  months  days.  In  place  of  residence. ..E.:....years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


JTW. 


(Month) 


I 

(Day) 


1±A 

(Year) 


4 1 HEREBY  CERTIFY, 


That  I attended  deceased  from 

S? tY /. 19 1st 


8 SEX 

9 COLOR 

Female 

White 

I last  saw  h-.t^alive  on  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  fyT. m. 

INTERVAL 
BETWEEN 
ONSET  ANO 
DEATH 

l'  Y/Li 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE  - 

^ — 

(b)e  T1  a C*  m tf  SCL  t-U.  & 

3/S* 

Due  To 

(c)  

fttlr  •* 

OTHER  . . - . , j y? 

significant  £ i UCu  & .i  ■>  4~B LJLrJL 

CONDITIONS 

oib 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  , . , 
or  DIVORCED  ..1QOW 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

Alfred  E Vmitehead 

(Husband’s  name  in  full) 


(or)  WIFE  of 


11  IF  STILLBORN,  enter  that  fact  here. 


Was  autopsy  performed?  ..fij.  t 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?/ 
If  so,  specify  


m 


(Signed) 

...M.yjLilM M..o.J.£..Y..A/.....G~ 

(PRINT  OR  TYPE^SJGNATURE) 


(PRINT  OR  TYPEJ5JGNATURE)  . 
(Address)y.L.<r...  Date f/h 19.4... 


6 wmthrop 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


..uin.thr.o.p. 

Jan(^ity4orTown)  62 


7 NAME  OF 
FUNERAL 


director  .d.P.YI.ay.d....v .Reynolds 

ADDRESS  g^.Mff.OP k&SS, 


Received  and  filed  l.T!..s.l.„.(....^....„ 

Jr. I J o 1 '• 


=•(?•« >9 

(Registrar) 


12  7A 

AGE../... 9.. 


Years. ../i: Months Days 


0 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  home 


None 


15  Social  Security  No. 

moTum  UT  tr:  s COUTltv  'JOrk 

16  BIRTHPLACE  (City) 

(State  or  country)  XUS-LcJICX 


17  NAME  OF 
FATHER 


/■T.  T 


3utler 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Ireland 


19  MAIDEN  NAME  „ ' ' A ' * , . , « 

OF  MOTHER  UUS.Dle  GO  Oot-s.Ln 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


'Ireland" 


(Address)  ••13-5""UeeajrT:f'.' I;mri S;  ass" 


a Joseph 


I H 
was 


EREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
filed  with  me  BEFQRE  the  burial  or  transit  permit  was  issued: 


"i/r 


l \ - 



(Official  Designation)  (Date  of  Issue  of  Permit) 

M (S  W 


(Signature  of  Agent  of  Board  of  Health  or  i 


v 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  tp  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


If  deceased  was  a U.  S.  War  Veteran,  G.L.  Chap.  46,  Section  10,  requires  physicians  to  insert  a recital  to  that  effect. 
50M-3-61-930213 


{ 


SUFFOLK 

(County) 

WINTHROP 


e Commontoealti)  of  iWa«8atf)usett« 


(City  or  Town) 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


3 


400  Revere  Street,  Winthrop  ! (If  death  occurred  in  a hospital  or  institution, 

Xo - St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


MARGARET  I.  SHARPE 


PHYSICIAN  — IMPORTANT 

f ( Was  deceased  a 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(U.  S.  War  Veteran, 
(if  so  sp 


specify  WAR) 


Me 


No.  LOO  Revere  Street,.  Winthrop 

(L'sual  place  of  abode) 


Length  of  stay:  In  place  of  death 


(If  nonresident,  give  city  or  town  and  State) 
years months days.  In  place  of  residence  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 date  of  January  2,  1962 


9 SEX 


10  COLOR 


DEATH 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


11  CITIZEN 
OF  U.S. 


YES 


l/ > 


NOD 


12  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


12a  If  married,  widowed,  or  divorced 
HUSBAND  of 


Arteriosclerotic  heart  disease . 


(or)  WIFE  of 


<Pe  wife  ir 


in  full) 
(Husband’s  name  in  full) 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19. 


IF  ACCIDENTAL,  was  injury  causally  related  to  the  death? 

Where  did 
Injury  occur? 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  ol 
public  place  ? 

(Specify  type  of  place) 

Manner  of 

Injury  

(How  did  injury  occur?) 

Nature  of 
Injury 


Job*?  /Ve 


20  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


7 Mats  S 


21  MAIDEN  NAME 
OF  MOTHER 


Max  toe// 


22  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


7 irs.j.nw rd 

Place  of  Burial,  or  cremation. 


DATE  OF  BURIAL 




(Citjror  Town) 

19  62- 


8 NAME  OF 
FUNERAL  DIRECTOR 


Informant  ..  Ufj/ham 

(Address)  ^ 


ADDRESS 


/) rTbvr  O'Mj/ey 

tO/irThr'of)  , Mass 


Received  and  filed  

u,  I 

A TRUE  C OPY  ATTEST: 


.0 19.. 

(Registrar) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  Meath 
X^X  me  \ burial  or  transit  permit  was  issued: 

■A-XX/Acc  c ' 

/ ^-ptgfiaiure  ' * ' 


of  Agerrt  ot 


f 


. "L  ..w.L.c.  *-  — 

(Official  DeT,  Li  at  > 


!±< 


/ll  L 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING 


ED 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  




■-1  h'  . -.Vr, 


: I 


A 


o 


.vy! 


RULES  OF  PRACTICE  /'.  • 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follo^ii^i%T^s>6f  practice: 


(1) 


Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  tS'^wlionf' they  have  given  bedside 


care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  <^A|)Jsii^/MQ$Iib,(',$hough  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  mediea?  attendance’  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.” ’“Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.) ” 


>RM  R-301A 


INSTRUCTIONS 

FOR 

ICAL  CERTIFICATE 

In  giving 
SE  OF  DEATH 

do  not  enter 
tore  than  one 
ause  for  each 
Ja),  (b)  and  (c) 


ij  does  not  mean 
mode  of  dying, 
as  heart  failure, 
nia,  etc.  It  means 
lisease,  or  compli-  ^ 
is  which  caused 


iditions,  if  any, 
ich  gave  rise  to 
ve  cause  (a), 
■ing  the  under- 
ig  cause  last. 


Conditions  contrib-  - 
to  death  but  not 
d to  the  terminal 
e condition  given 


ote:-  Chapter  137, 
s of  1954.  requires 
sicians  to  print  or 
: the  cause  or 

ses  of  death  on 
th  certificates,  and 
pter  48,  Acts  of 
I,  requires  Physi- 
is  to  print  or  type 
lie  under  signature. 


6-60-928145 


/SB 

I H 

lid ) 

1®  (County) 

1 (U.  ‘ ® 

'° 

(City  or  Town) 


dommattwraltif  nf  JSaHBartfUBrttH 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No ?JL. 


No.  l...in.thr..c.ij ,C..Diaimj 


_.(. 


.1. 


((If  death  occurred  in  a hospital  or  institution, 

M 


2 FULL  NAME 


St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

ercert  J j'-'inr;  tt^fwceavd, a , „T  , 

■'•  ••«.... ( U.  b.  \V  ar  V eteran,  i H-  T 

(First  Name)  (Middle  Name)  (Last  Name)  (if  so  specify  WAR)  “ 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  .3.7. P .£.i.n  C 6 t .Q J1 6 t. .. St.  ^..*.B..QS..t.Q.n M.&SS.* 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and-State) 

3\  . 


Length  of  stay:  In  place  of  death  years months I.  days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


( 1/tjU^  t 

(Month) 


/J 

"(Day)" 


US. 

(Year) 


62- 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

U&..G....J Lt...l.fy..lnJ. , 19..... to..x£&.XyM.{h.y....X A I9.£hf. 

I last  saw  hl..>»,alive  on  .d..(X.Xi..\J...&X..!4......1z: , 19.^.ir..,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ....6>..:S..H.5^..I^... m. 


8 SEX 

9 COLOR 

male 

white 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

J vJ  [ 'V*-' l CP  CL  J*  Lj  /-  TO-i  b 1?  i l S 'Vt 


# 


Due  To  /Q 
(b)  UkCl  H QV  q 


$ 


Oi/^C 


Due  To 
(c) 


OTHER 
SIGNIFICANT 
CONDITIONS 


fc»  h - tog.  t t 1 c) 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signed)  USSUL..  Q.n.L.S U.....1?.... Un  n <p^-  ^ M D 


- (PRINT  OR  TYPE  SIGNATURE) 

(Address)^  2J.jT.J.)1..C,.£.  . 5.  f<.  & Dat  e.Jd+ft.i 2- I9.hicr. 


6 .Clarks  Harhor  Nova  Scotia 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  *[&.&.♦. 6 19.6.2... 


funeral  director  Frederick  J • Kg. grath 

ADDREss32.5.....C.h.e.l.s.ea St.. E, I.o.ato.n 


Received  and  filed  ! r",i. .......7.....'.. ..Si 19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DivoRCErinarrjfea 


10a  If  married,  widq.wed.or  divorced  ,,  . 

husband  of AiX£»r.y.Xl.i.s II«.N.i.cli.er.son.. 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE7Q-  .Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation : .£.' Qrgffifttt 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  , . . 

or  Business : . t .i XI £.Q_ . . 


15  Social  Security  No.  . 0.1.X.giiQX*"-^-6-iL"7-- 


16  BIRTHPLACE  (City)  ....C.l.£,X!ll.S EajCllO.X! 

(State  or  country) NoVP,  S COtta 


17  NAME  OF  „ . 

father  Nathaniel  Swimm 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


•Nova: Scotia" 


19  MAIDEN  NAME 
OF  MOTHER 


Olevia  Smith 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


tovd Soot  ip. 


2i  Amaryllis  Swimm 

(Address)  _;;7  Princeton  St?.  E.  "os ton 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  the  BJjFORE  (he  burial  or  transit)  permit  was  issued: 



(Signature  of  Agent  of  Board  of  HgaltJC  or  other) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


7730/1$ 

8/28/19 



. Qt ate r . _ C orp s 

430.6787 


U.S 


Army. 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  decease!  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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w-5  a 

C aj 
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3 0 0 
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a •-  — 


l«  Ess©* 

]Q  (County) 

■ -o, 

)°  Danvers. i 

/ O (City  or  Town) 


Qltj?  (Emmnnniuniltlj  of  Maaflartfuartts 

JOSEPH  D.  WARD 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Danvers 

(City  or  Town  making  this  ret' 


No...D.a.nv.a.r.a ....  State Hospital,. Mathomost. 


2 FULL  NAME Mary  ...^.a Black (Brooks) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


Registered  No. 

(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


no 


(a)  Residence.  No..  137  Bow.do.In  Street 

( Usual  place  of  abode) 


Length  of  stay:  In  place  of  death.... ^r... years ^.months... Olay s.  In  place  of  residence years months days. 


deceased  a 
War  Veteran, 

specify  WAR, 

....st *inthrop  , Mass..* 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


Janua  ry 9 ., 1962. 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

August  20,  i9  59  to January  ...9.* n>. .62 

I last  saw  hftElive  on  ran* 9,  19. .62  death  is  said  to 

7;Q5p„ 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Arteriosclerotic  heart 


(a) 


disease 


Due  To 
(b)  ... 


Generalized  Arteries clorfc sis 

years 


Due  To 
(c)  


OTHER  •• 

significant  Virus inf© ction 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


years 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


no 


days 


clinical  &r  Labors 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? 
If  so.  specif 


Andrew  TTIchole  III 


(Signed)  . Andrew  Nichols Ill M.  d 

Hethorae, Mass.Date 1/9/ 19  6 


(Address) 


6 ./inthrop  Cemetery,  w inthrop 

Place  of  Burial  or  Cremation  ..  (Cit^  or  Town) 


DATE  OF  BURIAL 


T (CiW  or  Town)  , 

January  11 , ^62 


7 NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


Howard  Reynolds 
Winthrpp., Mass.*. 


Received  and  filed  lfL*lr ..19.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR 

white 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  DIVORCED  WluOW©Cl 


10a  If  married.  \^udowed_pr  divqreed  , r 

3wej5*xiXXk1*  Charles  McHat  ton 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of ...2* Fred  Black 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


.9.i|pYears..l.QMonths..-.2.9>a 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Domestic. 

( Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


Unknown 


16  BIRTHPLACE  (City) 
(State  or  country) 


Meriden 


onhecticut 


17  father1  1st,  name  unknown.  Brooks 


;^pyi8  birthplace  of 

FATHER  (City)  .. 
(State  or  country) 


Unknown 

Unknown 


19  MAIDEN  NAME 

ofmotherMp ry , maiden  name  unknown 


20  BIRTHPLACE  OF  ... 

MOTHER  (City)  

(State  or  country)  UntalOWIl 


21 


Informant 

(Address) 


Geprgie  T*..Brimigion 
He thorn©, Megg , 


A TRUE  COPY 
ATTEST:  /Sid 


DATE  FILED 


re  death  occurred) 

16..,. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  
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l\' 
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Middlesex 

.(County) 


a ®1|?  (Unmmnnumtltff  of  ffHaaaarljuarttB 

joseph  d.  ward  Cambridge 


Cambridge 

(City  or  Town) 
No, 

2 FULL  NAME 


JOSEPH  D.  WARD 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

33 


C-u&rdian  Hospital 
Margaret  Tirana  Pontiff 


Registered  No. 


6 


..St 


( (If  death  occurred  in  a hospital  or  institution, 
. ( give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

66  V»inthrop  Shore  Drive 

(a)  Residence.  No 

(Usual  place  of  abode)  f 

o 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months. 


..St.. 


) (Was  deceased  a 

jU.  S.  War  Veteran. 


(If  nonresident,  give  city  or  town  and  State) 
days. 


MEDICAL  CERTIFICATE  OF  DEATH 


■Jl  ry  ! ' ' , 


3 DATE  OF  v ^ &,a  x « i 

DEATH  .". 

(Month)  (Day) 


(Year) 


4 J HEREBY  CE 

r.  • - H . 


I^rpFY.  That,  I amende 


ded  deceased 


19 Q" h ft 

I last  saw  h...... alive  on  .'..s 19,...'..,  death  is  said  to 

O T HO \ I 

have  occurred  on  the  date  stated  above,  at  .'. m. 


19.. 


VS 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Corebrnl  Thrombosis  with 

( a ) .^.x, K:vl.,.;1^.p.ft.y|)0F.g.J..g 


Due  To  Hypertension 

(b)  Z.Z. 


Due  To  Gastric  Carcinoma  with 
(o  peri't  onoaT  ' T!iet  a'srt'as'C'3 


OTHER 

SIGNIFICANT 

CONDITIONS 


-r±a- 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


Glinlcal 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? 
If  so.  specify  


~ , IIo n r vr  C . R ob  ins  on 

(Signed)  T „.s<^  M D 

S DMA mf  i 1 T ft  iw.  **an«13g|0 


(Address)  . Oiaar.v.L 


‘■t,  ■'  . 


-Aver 


Place  of  Burial  or  Cremation  J p p ■ py  ffc'fliyyjr  Town)  C)P\ 


DATE  OF  BURIAL  19.. 


7 NAME  OF 


Art’  ur  0 T Haley 

FUNERAL  DIRECTOR  frgvrS";- 


ADDRESS 


.1^,1. 


Received  and  filed  7.. *r..(.-,.s ^..*....?T 19.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 


WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of  


(or)  WIFE  of.. 


iff1 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 




12 

AGE 


..Years.. 


13  Usual 

Occupation: 


T’CTT 


If  under  24  hours 
Hours Minutes 


j Kind  of  work  done  during  most  of  working  life ) 


14  Industry  HllrAftg 

or  Business: 


15  Social  Security  No ...» 


16  BIRTHPLACE  (City)  . 

(State  or  country) 


17  SfMJL 2*5  del  J • Sullivan 

r A I HER 


18  BIRTHPLACE  OF 

father  (City)  ....x.peiand- 


(State  or  country) 


19  maiden  NAjiiargaret  lurphy 

OF  MOTHER 


20  BIRTHPLACE  OF 


MOTHER  (City)  .....T...p,A.J..^.pj.(J 

( State  or  country) 


21 


3 ’ v . - .0  n e J . ? o ■ 1:  i f f 

. r t t v — *1"'. 


SW-Pall R-l-ve-P; 


ATTEST  : 
DATE 


9 


A TRUE  COPY/^^-^^v' 


( Registrar  of  City  or  Town  where  death  occurred ) 

FILED  1.1..# 19...6.2. 

* 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


RM  R-301A 


£ 


4STRUCTI0NS 

FOR 

CAL  CERTIFICATE 


In  giving 
5E  OF  DEATH 


10  not  enter 
ore  than  one 
use  for  each 
j),  (b)  and  (c) 


t doe s not  mean 
node  of  dying, 
as  heart  failure, 
ia,  etc.  It  means 
isease,  or  compli-  ^ 
r which  caused 


ditions,  if  any, 
th  gave  rise  to 
•ie  cause  (a), 
ing  the  under- 
g cause  last. 


onditions  contrih-  . 
to  death  but  not 
l to  the  terminal 
: condition  given 


■XV  O' 


ote:-  Chapter  137, 
; of  1954,  requires 
isicians  to  print  or 
the  cause  or 
ies  of  death  on 
|h  certificates,  and 

Ipter  48,  Acts  of 
, requires  Physi- 
s to  print  or  type 
e under  signature. 


5-60-928145 


* 


Suffolk 

(County) 


ullj?  (Emnmmuuraltlj  nf  HJasHarlfUHrttH 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


u Bin.t.hr..o..p... 

<J  (City  or  Town) 

•1-3 J 

& O' 

(First  Name)  (Middle  Name)  (Last  Name) 


Registered  No. 


...ft.... 


((If  death  occurred  in  a hospital  or  institution. 

No -L-X-3 i"-l-€r§L3-3-Ii-fc St-® St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

f (Was  deceased  a 

2 FULL  NAME  / 5*7*. rT'. S-'  l.}.  fU.  S.  War  Veteran,  JJO 

(First  Name)  (Middle  Name)  (Last  Name)'  (if  so  specify  WAR)  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 11.3  Pleasant  Street. 

(Usual  place  of  abode) 


..St. 


Length  of  stay:  In  place  of  death 


19 


.years months  ..days.  In  place  of  residence  years months days. 


1.9.,, 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


]S^hof  Jgftvg)-/  //  jIZ2 


(Month) 


(Day) 


(Year) 


4 I H E R E B Y C ERT  I F Y . That  I attended  deceased  from 

A:.pjr./  J 'L7, 19&y,  to 7L.&..tlV...a.}'.Y.....  U^ i9.4£ 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 
MARRIED 

Male 

White 

WIDOWED  , , 

or  Di\Mm<raj*>ied 

I last  saw  hiitTalive  on  

have  occurred  on  the  date  stated  above,  at 


p.e,.o.., // 19.. .ZeJ...,  death  is  said  to! 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE  ^ 

AA.(J.tA 

thr- 


(a) 


Due  To 
(b) 


ScA 


/ 5 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


Was  autopsy  performed?  /V. 

What  test  confirmed  diagnosis?  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  jVb 


If  so,  specify 


(Signed) 


..(. M.  D 

[a/.  Pl/flC-fa 

(PRINT  OR  TYPE  SIGN  ATUTL£) 

( Address ) 0.  9S-P. C /\y X?  j}ate tj. t3. . fa. „ / / 19 4. 5* 

y3/9S2rtfH — 


6 Ho  1 y h o o d.....C.e.rae..t..e.r  v Brook,  line.. 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  J.&n.U.&ry.....l..5 19.6.2. 


7 FUNERAL  DIRECTOR  Ar..l.h.UP J...*. .Q..!..MSilfitX.. 

address  .W.inthr.o.p..y Mass... 


Received  and  filed  J.p,  ^ ....  j. . ^ . . . 'j.* .-  p .0. 19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


misBAND^f  Grimes 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


age6.B. 


Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation : Me.di.cal D.o..c..t..o.r 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


Boston. 


Mass 


17  NAME  OF 

father  minam  O'Regan 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Boston 


Mass 


19  MAIDEN  NAME 

of  mother  Julia  Hallahan 


20  BIRTHPLACE  OF 

MOTHER  (City)  BOStOn 

(State  or  country)  HrlSS 


21 


Informant 

(Address) 





/ 1 , S V , 


(Signature  of  Agent  of  Board  of  Health  or 


.Amla OjtiQuLl- 

(Official  Designation)  (Date  of  Issue  of  Permit) 


yrTLi^.^  


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


ivy 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


CHIVED 


JAN  151932  prr 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


X 

b 

l< 

SUFFOLK 

/ U«  

\0  (County) 

L WINTHROP 

fu 

I < 

\J  (City  or  Town) 

' 0- 


je  Commontoealtf)  of  jfHa«sae|)U6etf« 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


8 


2 FU 


5t  • o.  I (If  death  occurred  in  a hospital  or  institution, 

5j.BIlfl.r0P St.  ( give  its  NAME  instead  of  street  and  number) 

„ PHYSICIAN  — IMPORTANT 

ALICE  C.  EAGAN 


.'LL  NAME  ALICE  C.  EAGAN JCW^  ^ceased  a 

(First  Name)  (Middle  Name)  (Last  Name)  I if  so  snLifv  WAR)  /lu* 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ^ spec  y ’ v 


(a)  Residence.  No 5.  ....^^>1*6© t St. 

(Usual  place  of  abode) 


Winthrop,  Massachusetts 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death  years months days.  In  place  of  residence  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


January 

(Montn) 


.12, 

(Day) 


9 SEX 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

MtfEljoSc.L&ioTic. 


Fzmal6 


(or)  WIFE  of 


n 


o 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  COLOR 

11  CITIZEN 
OF  U.S. 

k'/f  / B 

YES  NOD 

12  SINGLE  □ 
MARRIED  □ 
WIDOWED  » 
DIVORCED  □ 
UNKNOWN  □ 


12a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

?. L....... &■* ... 

(misband’s  name  in  full) 


RTHPLACE  (City) 
ate  or  country)  /)  C/fy] 


20  BIRTHPLAC: 
FATHER  «&«$•) 
(State  or  country) 


21  MAIDEN  NAME 
OF  MOTHER 


22  BIRTHPLACE  Oi 
MOTHER  (City* 
(State  or  counyy) 

23  C Jfyt 

Informant 
! Address) 


A TRUE  COPY  ATTEST: 


vCf) 19- 

(Registrar) 


-•^UEREBY  CrflfftFY  that  a satisfactory  standard  certificate  of  death 
Fled  wirV.f  t’FFORE  theAurialW  trap'  tied: 

^ 

l/.  •;  Agent  oi  Koai^of  Heilth  or  othefy  ' 

/ %, 

(Official  Designation)  /CD/te  of  Issue  of  ij/rmit) 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  toTVftbnl-  tJily* l 2 3-raiv4^  given  bedside 

care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury.  •, 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coi'onaxy  sclerosis.  (Sudden  death.)”  * • 
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fSTRUCTIONS 

FOR 

SAL  CERTIFICATE 

In  giving 
JE  OF  DEATH 

o not  enter 
ore  than  one 
use  for  each 
0,  (b)  and  (c) 


t does  not  mean 
node  oj  dying, 
as  heart  failure, 
ia,  etc.  It  means 
sease,  or  compli-  ^ 
i which  caused 


ditions,  if  any, 
h gave  rise  to 
>e  cause  (a), 
mg  the  under- 
g cause  last. 


onditions  contrib- 
to  death  but  not  ' 
' to  the  terminal 
condition  given 


t:-  Chapter  137, 
>{  19S4,  requires 
cians  to  print  or 
the  cause  or 
s of  death  on 
certificates,  and 
er  48,  Acts  of 
requires  Physi- 
to  print  or  type 
under  signature. 


M-6-59-925686 


cS  O lL  Q d ( 

(fcojinty) 

Ut^+div'a  £ 

(City  or  Town) 

/Hocvit  S 


(Tbr  (Tommatiuiralth  nf  fSaafiarljUBFttH 

JOSEPH  D WARD 

( SECRETARY  OF  THE  COMMONWEALTH 

jl#  DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


a 


No. 


C_  „ - . ~f  t-f  ((If  death  occurred  in  a hospital  or  institution, 

- St.  1 give  its  NAME  instead  of  street  and  number) 


fill  L Amie  LucY  Hurley 

II  NAMF.  ^ ULY 

vcirced 

(£<( 


2 FULL  NAME (U.  S.  War  Veteran 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

[(Was  deceased  a 
U.  S.  War  Veteran,  »T 

if  so  specify  WAR)  I\.Q.. 

(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  years  months  ' days.  In  place  of  residence^.Q years months days. 


(a)  Residence.  No .^L....)E iC...Q..( 

(Usual  place  of  abode) 


St. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  T 

death r January... 

(Month)  17 


(Day) 


I.9.62. 

(Y  ear) 


41  HEREBY  C E R TIFY,  That  I attended  deceased  from 

t 3.  % i9^7(  to Jp  vi  si  Cl  vy (7 19.  6 ^ 


I last  saw  h.S.Calive  on  ... J..(L)CI..M..&....)C..2^ ?. , 19...(ir..  .r:'death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..’.A. I....m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

/\r"fevio<,C'(?Yt,7Tt.  n £ q.  y-  t 

T)  tec  S>  -e 


(a) 


g"eTo^)y'fevi  c Sc/ev 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

5-4  r> 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 


Wh ite. 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVOT 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


RCI84ngle 


I Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


f O 


/] 




Was  autopsy  performed?  .LfeSwSr . 

What  test  confirmed  diagnosis?  r! 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


r j tzz 


(Signed)  .ylLi. 

.^ra.k.vL fe 


.,  M.  D. 


(PRINT  OR  TYPE  SIGNATURE) 

(Address)  2..2 Date L™...™™™ 19..“... 

U,  si  x -. 


Place  of  Burral  or  Cremation 
DATE  OF  BURIAL  


MaLderb-Ma&s  - 

_ (City  or  Town)  ^ _ 

January 16  19  62 


7 NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS  


AGE.  Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation : ...At , 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business : 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  

(State  or  country) 


Boston. 


Mass" 


17  NAME  OF 

father  Jeremiah  Hurley 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Ireland 


19  MAIDEN  NAME 

OF  MOTHER  Am  1 <=>  RflPPPt 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Breland 


21 


Informant 

(Address) 


arl.ew Blais... 

Lor  mg  Road  Wi  ntbron 


Arthur J o.  ...0.'  Haley 

wmtnrop Mass 


Received  and  filed 


JAU  iS  ^OQn *9 


(Registrar) 


I HERF.B\  .CERTIFY  that  a satisfactory  standard  certificate  of  death 
wj/filed/'with  me  BEFORE  the  burial  or. transit  permit  was  issued: 

J. 

AgeOt^f  B 


(Offi 


/ , (Signature  of  AgenvTif  Board  of  Health 



(Official  Designation)  ^ (Date  of  Issue  of  Permit)  [ 

!/j  y 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


• «T. 


RULES  OF  PRACTICE  ^ 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  AW 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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ISTRUCTIONS 

FOR 

■UAL  CERTIFICATE 


, In  giving 
|>E  OF  DEATH 


I o not  enter 
■ are  than  one 
luse  for  each 
|i),  (b)  and  (c) 


I does  not  mean 
Inode  oj  dying, 
lu  heart  failure, 
l a,  etc.  It  means 
fsease,  or  compli-  -p. 
which  caused 


llitions,  if  any, 
■ A gave  rise  to 
lie  cause  (a), 
■jig  the  under- 
S'  cause  last. 


additions  contrib- 
H‘o  death  but  not' 
I to  the  terminal 
■ condition  given 

i 


Ite:-  Chapter  137, 
ft  of  1954,  requires 
licians  to  print  or 
I the  cause  or 
(Its  of  death  on 
si  certificates,  and 
Iter  48,  Acts  of 
I requires  Physi- 
I to  print  or  type 
u under  signature. 


-60-928145 


W/ty 

is Suffolk 

° (County)  / , 5 


oty?  (EnmmmtutFaltlj  nf  f0afisarl|UBi*ttB 


1° Wint.hr  op 


(City  or  Town) 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


10 


No. 


Winthrop Community  Hospital 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


Mary  R. Kidder  

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


((Was  deceased  a 
. 4U.  S.  War  Veteran, 

(if  so  specify  WAR) 


(a)  Residence.  No.  ...  44  Majhle  St.,  Marblehead  Mass.  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  years months 6.^.  days.  In  place  of  residencew^?..  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death  !...  January 1.7 1.9.62 

(Month) (Day) (Year) 


R E 
I 


l 


Y C E R T I F yr,  Tha|  I attended  deceased 

— . iii^jP#,....^. 19...... 

I last  saw  h.e.htalive  on  (..*7...,  19..1..3:.,  death  is  said 

have  occurred  on  the  date  stated  above,  at  . 


to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  Ca  ...c£.uaAXn.t..£:g:.L& 

E 

l o 


Due 

(b) 


c<-  1 1,1  r,  /n  ix 


LA 


Due  To 
(c) 


OTHER  ^ ^ 

SIGNIFICANT  .#^/...QC. 
CONDITIONS 


— -c 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


U/  12 

AG 


IHS 


\ ,, 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?^ 
If  so,  specify 


(Signed 


— A-lAi. .( 

(PRINT  OR  TYPE  SIGNATURE)  / . 

( Add  ress ) 1. . i. . . ^ L kZ./j.  J:fir  ITa  te Z. . 1 9 . . 


W4UJS  ID.£ 

Place  of  Burial  or  Cremation — ' (City  or  Town)  ^ 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


CT. 19.. 


ADDRESS 


Received  and 


comR (t, 

/Jf& Firn  (AAAAAAAA 

\ filed  19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


T/fmL£ 


9 COLOR 

lA/tilTE 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE 


— - (Give  maiden  name  of  wife  in  full) 

of  SL niEipAli 

(Husband’s  name  in  lull) 


11  IF  STILLBORN,  enter  that  fact  here. 


L. Y ears.  ..hf?.....  Months..  /Z  ..Days 


If  under  24  hours 
Hours Minutes 


Occupation:  . AcMMA L££C.M/z.A. 

(Kind  of  work  done  during  most  of  working  life) 


or  Business : I...Q.  E/l zJL £lARB..L£.^..£.dh... 


15  Social  Security  No - 

16  BIRTHPLACE  (City)  


(State  or  country) 


17  NAME  OF 
FATHER 


CtiVTUes  'F  X>c£ 


18  BIRTHPLACE  OF  > J RTP  tp  y r U Csl  A 

FATHER  (City)  /JARB.LLMAA.. 

(State  or  country)  MASS 


19  MAIDEN  NAME 
OF  MOTHER 


/UiajiA  f~  /A/7T^s 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


JhtflR  dA  £Af/?'X. 

'""MAS^ 


Informant  .Aim AeMEtt 5.m£1££0..ru. 

(Address) A /i/  H j/  /F  iT  /tA  A 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 


was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


......... 


(Signature  of  Agent  of  Board  of  Health  or  other) 


J CcEAx. 

■ ‘ ~ (Date  of  Issue  of  Permit)  ' 


(Official  Designation) 


X 


- \\ 


10  SINGLE  (write  the  word) 
MARRIED  . 

W I DOW  E D icrfFi 

or  DIVORCED  ' ^ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING ;^Xai£ 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


— ..U'-vu. 

m£M:' 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls*  for  liiei-ohsetyance  of  the 
following  rules  of  practice:  JAIl  I H IMi}/  Un 

(1)  Attending  physicians  will  certify  to  such  deaths  only  \ftoie-ol  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


WRITE  PLAINLY,  WITH  UNFADING  BLACK  INK  OR  USE  APPROVED  BLACK  TYPEWRITER  RIBBON 
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Middlesex.... 

(County) 


Cambridge 


(City  or  Town) 


©I?  QInmmnnuipaltl)  nf  iSaHHarljufiFtta 

JOSEPH  D.  WARD 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Cambridge 

(City  or  Town  making  this  return) 


No. 


M t*. Auburn  Hospital  St  f(If  death  ?cc-u-r-red  in  a-  hospital  or  institution. 


Registered  No.  91 

__;urred  in  a hospital  or  

. ( give  its  NAME  instead  of  street  and  number) 


11 


2 FULL  NAME /(Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  JU.  S.  War  Veteran. 

P»  c-  . . . lif  so  specify  WAR Z1Q 

Resilience.  Kn.  ^ 3, HnthrOp 

(Usual  place  of  abode)  _ __  (If  nonresident,  give  city  or  town  and  State) 

1 - - IT  a T f 20 


Length  of  stay:  In  place  of  death years monthsrT..!....days.  In  place  of  residence I.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


S£[ehof  January  20,  19.62. 


( Month) 


(Day) 


(Year) 


4 I H E 

12-3 


I HEREBY  CERTIFY.  That  I attended  deceased  .from 
■ ■ „ 1-20  ,,62 
ii: 1-20 — mgz 

have  occurred  on  the  date  stated  above,  at  Y..T. ®.m. 


I last  saw  h.±.Mtl  ve  on 


death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Glioma  of  Brain 


(a) 


Q.vks 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed  ? ..  191. 

What  test  confirmed  diagnosis  ? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? 
If  so.  specify  


-rto 


(Signed) 

(Address 


Samuel  Lowis 
, 1/75  Comm.Ave.Bo^tjon  1-21  §2 


D. 


Ohel  Jacob  Cem, 


Woburn 


Place  of  Burial  or  Crematioi 
DATE  OF  BURIAL  .. 


on  (City  or  Town)  / 

January  2T, <a  o2 


7 NAME  OF 
FUNERAL 


ADDRESS 


birector  Beniamin  Birnbach 

I^G^^bln'^orr""Stvsiorcrheis't«-: 


Received  and  filed  ..  : ... 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

V/hite 


10  SINGLE 


(write  the  word) 


MARRIED^  arr^  e<i 


WIDOWE8 
or  DIVORCED 


10a  If  married,  widowed. 
HUSBAND  of  


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  CTI,  1 

V„ V . L ..  A 


AG 


..YearsTT. Months.77. Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Heal Estate 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business : 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


K’ftSS* 


17  NAME  OF.  , , , 

father  A onabam  Yonks 


18  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


Lithuania 


19  MAIDEN  NAME 

of  mother  Rose  Kapulsky 


20  BIRTHPLACE  OF 
MOTHER  (City)  ......r 

(State  or  country)  knu«ll_& 


2!  George  Yorks 

(Address? 


A TRU 
ATTE5J)/ 


(Registrar  drCity  or  Town  where  de^th  occurred) 


DATE 


filed Jan... 23.. 


.19. 


62 


(/ 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


mUtm 


ORM  R-301A 


A' 


INSTRUCTIONS 

FOR 

DICAL  CERTIFICATE 


In  giving 
USE  OF  DEATH 


do  not  enter 
more  than  one 
cause  for  each 
(a),  (b)  and  (c) 


his  does  not  mean 
mode  of  dying, 
as  heart  failure, 
enia,  etc.  It  means 
disease,  or  compli- 
ms  which  caused 
h. 


onditions,  if  any, 
hich  gave  rise  to 
>ove  cause  (a), 
ating  the  under- 
ing cause  last. 


Conditions  contrib-  . 
mg  to  death  but  not  ^ 
ed  to  the  terminal 
lse  condition  given 
a). 


I te:-  Chapter  137, 
of  1954,  requires 
icians  to  print  or 
the  cause  or 
es  of  death  on 
1 certificates,  and 
>ter  48,  Acts  of 
requires  Physi- 
to  print  or  type 
under  signature. 


0M-1X-59-926662 


(Utj?  (Eflmmflmuealtij  of  HaHflarfjuarttB 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


i.  2 


No.  St.  |(If  dea*h  -°-CC-Ur-d  ^ a-  h°-Spital  °r  '•S,ltU,i°n' 


2 FULL  NAME. 


give  its  NAME  instead  of  street  and  number) 
y L-  PHYSICIAN  — IMPORTANT 

— | 

U.  S.  War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (if  so  specify  WAR)  

(a)  Residence.  No.  fc. St. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  ^ ± If 


DEATH  

(Month) (Day) 


M 

(Year) 


4 1 HEREBY  CERT  IF  Y , That  I attended  deceased  bm 

TA  W s 19 Ck.„  to AY 19M. 

I last  saw  hi.W^alive  on  ... .....J.  .ti.V*.. ...  * 19C.1*. ....  death  is  said  to 

x r 10  

have  occurred  on  the  date  stated  above,  at  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Acof-e  tjiArt) Jhfj; 


I,uc  To  J\cu (r oi}  ft*‘T 

t r^erJuy  r-'H- 


(b) 


T~  1 Si 


Due  To 
(c)  


h K D 1 a 


OTHER 
SIGNIFICANT 
CONDITIONS 


Nx  pit>  4/ **£  v c/u+g  l, 

^ <T-— r 


v111  a 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


\cA 


XL 


A-f_ 


Was  autopsy  performe* 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


W, Hit C"  6-Uiiri'-',  iM'tP 

(PRINT  OR  TYPE  SIGNATURE) 

(Address)  Date L.J±.  .19. 


M.  D. 


.,^QrrA^.c.i&r.kr;^. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  .rf..S*Z?.. 19.^..“ 


7 NAME  OF 
FUNERAL  DIRECTO 


ADDRESS 


...£. 


Received  and  filed 


^-2S-m2 19" 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


11/ 


10  SINGLE  (write  the  word) 
MARRIED  JP*-  S 
W+HHWE!) 
or-DIVORCED  y 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


O 


1.8. 


Years. ..Sr' Months, 


11... 


Days 


If  under  24  hours 
Hours Minutes 


13  Occupation:  

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business : 


15  Social  Security  No 


16  BIRTHPLACE  (City) 
(State  or  country) 


17 


F.VIH lacin' 


s-ft-  c 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Informant 

(Address) 


meat 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
BEFOJJE  the  burial  or  transit  permit  was  issued: 


was  filed  with 

^ , l''  (Signature  of  Agent  of  Board  of  Health  or  other ) 

A?  Jy  p/sk. / f 

(Official  Designation)  ' (Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


ORM  R-301A 


& 


INSTRUCTIONS 

FOR 

DICAL  CERTIFICATE 


In  giving 
rSE  OF  DEATH 


do  not  enter 
more  than  one 
cause  for  each 
(a),  (b)  and  (c) 


his  does  not  mean 
mode  of  dying, 
as  heart  failure, 
nia,  etc.  It  means 
disease,  or  compli-  -p. 
' — which  caused 


mnditions,  if  any. 
Which  gave  rise  to 
Hone  cause  (a), 
Biting  the  under- 
Wing  cause  last. 


H Conditions  contrib- 
it ; to  death  but  not  ^ 
ehd  to  the  terminal 
jfl  se  condition  given 

<m). 


■Ite  : - Chapter  137, 
of  1954,  requires 
’■icians  to  print  or 
the  cause  or 

Is  of  death  on 
certificates,  and 
flter  48,  Acts  of 
>5  requires  Physi- 
fl  to  print  or  type 
■ under  signature. 


lOM-11-5 9-926662 


(£nmmmtut?altfj  of  MafiHarljUHPttH 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


IS 


Sc. 

(City  or  yown)  ^ 

v/,  rZ,  sf  1^.  {(If  death  occurred  in  a hospital  or  institution, 

No.  St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

{(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR)  


(a)  Residence.  No 

(Usual  place  of  abode) 


.St. 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence.. 


(If  nonresident,  give  city  or  town  and  State) 
..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  -yy  ft  ^ V 


DEATH  J...  r,U. — , 11.1* 

(Month) (Day) (Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased 

'XAMsA*- 19.C.«L.„  ,o ~XAU wM. 

I last  saw  hi.Lwalive  on  ..._....J...A.W....J?V , 19&k......  death  is  said  to 

' r SO  

have  occurred  on  the  date  stated  above,  at  ..#£...  A m- 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Ac  o{-Z  lr  <?  -f  <i 


|b]e  T° Acv k /» fut-y  ftj  t 


Due  To 

(C)  


NKD  ) A 


iUGNTFICANT  l 1 L' 


CONDITIONS 


Te 


LLL 


Was  autopsy  performed 
What  test  confirmed  diagnosis? 


M 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


A-f_ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


*‘f  i /( i d iv  « hi  iM .<£>• 

(PRINT  OR  TYPE  SIGNATURE) 


...  M.  1). 


(Address)  Date.. 


..L.Jl.M.k’t. 


6.xr 

Place  of  Burial  or  Cremation 


7 NAME  OF 
FUNERAL  DIRECTO 


natroi 

& 


■JrrA.^r.L.I&CkC.fCr.:. 

(City  or  Town) 


DATE  OF  BURIAL M.StZ?. Imcr.. r. 19.1 


ADDRESS 


....£. 


Received  and  filed  


gb  

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


})vz£q_  i//  juJ%L^ 


10  SINGLE  (write  the  word) 
MA-RETED  P. 
WIDOWED  ^ 
or-DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


O 


18 


Years..?nr Months./..*^.....  Days 


If  under  24  hours 
Hours Minutes 


Occupation:  

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No 


16  BIRTHPLACE  (City)  

(State  or  country) 


17 


F ATH <_  /y  x££g~ 


e-rt-  C 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 





19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Informant 

(Address) 


C<  /cu.  u.  '1  < --i 


I HEREBY  CERTIFY  that 


meat 


satisfactory  standard  certificate  of  death 

was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


: , 




(Signature  of  Agent  of  Board  of  Health  or  9ther) 

X 


fcd..ddC:...C-..L:~ ' 

(Official  Designation)  (Date  of  Issue  of  Permit 


ue  of  I 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


T"0 


O ' 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for 
following  rules  of  practice: 

* (1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  giver,  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
jiersons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a irerson  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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®ljp  (ComittnnuipaItl|  of  fHaHaarljufifttn 


Essex 

(County) 

Lynn 


EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town) 


Sk 




(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


.JLsjfc 


No Lynnvlew  Hospital St. 

VoT.WjBfc..  Utti&Z  / tt  j.  • \ 

2 full  name Anne Piper ( Hart  in)., 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


((If  death  occurred  in  a hospital  or  institution, 
I give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No .9.7 Washington Avenue 

(Usual  place  of  abode) 


St.. 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 

M.nthr.o.p. 

(If  nonresident,  give  city  or  town  and  Stpte) 


Length  of  stay:  In  place  of  death years.....^...months days.  In  place  of  residence. ,.S.Vyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


DEATH  January ...29,1962 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY 


That  I attended  deceased  from 

19.... 


Jan.  8 ( 19  62  t0 Jan . 29/62 _ 

I last  saw  h ® ©ive  on  ...  Jan.. 2.7762.  19 death  is  said  to 

have  occurred  on  the  date  stated  above,  all..*  20  a 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Adenocarcinoma  of  pancrea ^ DEA™ 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


1 JTj 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?.. 


no 


clinical.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?.I1Q... 
If  so,  specify 


Clarence  London  „ n 

(Signed) - , M.  D 


(Address) 


Lynnview Hosp. Date  1/29/ 62s 


e Eoreet. Hill  s Bos  ton 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL ^LpUary 1/62 19.. 


7 NAME  OF 
FUNERAL 


DIRECTOR  ...  Maurice W, .Kirby. 

address Iin.thr.op., Mass, 


Received  and  filed '.7. 


1 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


8 SEX 

9 COLOR 

female 

white 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  iwt  4 m 
WIDOWED  W10.0W 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife 

Harold  *».  Piper 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE  68  Years .jr.. Months.. .Q Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:.. 


Clerk 

(Kind  of  work  done  during  most  of  working  life) 


14  industry 
or  Business: 


Town Hall, Win thro p 


15  Social  Security  No.. 


6 BIRTHPLACE  (City).  . 

Bo st  on  ^ 

(State  or  country) 

Mass. 

17  NAME  OF 
FATHER 

John  J.  Hart in 

18  BIRTHPLACE  OF 
FATHER  ( City) 

(State  or  country) 

Ireland 

19  MAIDEN  NAME 
OF  MOTHER 

Elizabeth  MeElroy 

20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Boston 


Mass. 


21  T , .Miss  Virginia  Keeler 

Informant.  H- ...........T. 

(Address)  Bav-Olon— JicL- . Mil  t on . 


A TRUE  COPY 
ATTEST: 


I 

(Registrar  of  City  or  Town  where  d<Ath  occurred) 

DATE  FILED  ...  ...Jan., 31/62 19. _ 

i/.ftl/ 


. 


STRUCTIONS 
FOR 

AL  CERTIFICATE 


In  giving 
E OF  DEATH 


■ j)  not  enter 
I re  than  one 
kise  for  each 
I),  (b)  and  (c) 


I does  not  mean 

I ode  of  dying, 

I I heart  failure, 
etc.  It  means 

ease,  or  compli- . 
which  caused 


\itions,  if  any, 
i gave  rise  to 
cause  (a), 
•g  the  under- 
cause last. 


—nditions  contrib-  . 
i fo  death  but  not  ^ 
to  the  terminal 
condition  given 


e:-  Chapter  137, 
itof  1954,  requires 
cians  to  print  or 
the  cause  or 
of  death  on 
certificates,  and 
:er  48,  Acts  of 
requires  Physi- 
to  print  or  type 
under  signature. 


1160-928145 


4 


L 


3 Suffolk 

I®  (County) 

(O' 

lO 


L lint.hr. op 

fu  (City  or  Tc 


town) 


Qhmunnmuraltlj  nf  MaHaadjuartta 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No 


Tin,,  \T. i T\Jn-K»ca-i  y,  rr  n HIf.  death  occurred  in  a hospital  or  institution, 

No JU?.C Xj. Y.X.C.YV. St.  | give  its  NAME  instead  of  street  and  number) 


2 full  name  Edward  Everett  Sargent ( U.  S.  War  Veteran 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

f (Was  deceased  a 

-1  U.  S.  War  Veteran.  IN  U # 

(if  so  specify  WAR)  


7a)  Residence.  No.  ~zr:195 Winthrop  Street st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay;  In  place  of  death  1 years  9 months days.  In  place  of  residence  ..  4 Pears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death  F.  February  4 1962 

(Month) (Day) (Y  ear) 


4 1 HEREBY  CERTIF  Y , , That  I attended  deceased  fron 

February  16 ; 19  ol  to  February  4,  19  o2 


I last  saw  kliq.  alive  oFebr.uary..3.r_ 19. .6.2..  .,  death  is  said  to 

7:55  a 


have  occurred  on  the  date  stated  above,  at  ...........™.„.....“..°..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Arteriosclerotic  & hypertensive 
(a)  Heart  Disease 


(b)e  Generalized  arteriosclerosis 


Due  To 
(c) 


other  Prostatic  hypertrophy 

SIGNIFICANT  .7.1. 

CONDITIONS 

^0 


INTERVAL 
BETWEEN 
ONSET  AND 
_ DEATH 

2 yrs. 


3 yrs 


3 yrs 


Was  autopsy  performed? 


What  test  confirmed  diagnosis? 


Clinical  & Laboratory 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ..N.O., 
If  so,  specify 


(Signed) 


(Address) 


M.  Traunstein,  'Jr.  , >I7D.  f 
73  BarSlir  I^PE  SIGNAWh’ 


Winthrop. 52 , Massachus  etts 


Woo diawn Cemetery Everett, Hass . 

PlaCeCtieeffldrfiTOn  (City  or  Town) 

Feb; 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS  1.74  Wint. 


Received  and  filed  ...  F£B6 4962 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


male 


9 COLOR 


10a  If  married, 
HUSBAND  of 


white 


10  SINGLE  (write  the  word) 

wimwed  married 

or  DIVORCED 


iyorced  • 


Rose Andrews 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  92Ye 


.3. Months..  1.5.  ..Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


retired printer 

(Kind  of  work  done  during  most  of  working  life) 


14  onrdBus7nesS  oumier  cial..  2r  inting. C.o.« 


15  Social  Security  No. 


.0.23-16-9856. 


i6  birthplace  (city) Haverhill 

(State  or  country)  .Sft  COhn S e 1 1 S 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


David  Pills ivin^y  Serpent 


Haverhill 

Massachusetts 


19  MAIDEN  NAME 
OF  MOTHER 


E.  Eartlett  May 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Haverh ill,  Ma§,s,v> 

- ~ . - ’ o ; » « 


Informant 

(Address) 


Mrs.* Edwar.d...E.» Sargent 

Winthrop  Et . TWi  nthrop- 


I HEREBY  CB 
was  filed  with  n 


ITIFY  that  a satisfactory  standard  certificate  of  death 
BEFORE  the,  burial  or  transit  permit  was  issued: 

^ 


o.p.....S.t..« .Win.thr..o.p., flas.su 

(Signature^ of  Agent  of  Board  of  Health  or  other) 



(Official  Designation)  (Date  of  Issue  of  Permit/ 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  r r ipA 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  fifj>ersons  : 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  utT- 
related  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


r.i 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or-  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


tM  R-301A 


STRUCTIONS 

FOR 

■m  CERTIFICATE 


I In  giving 

OF  DEATH 


not  enter 
re  than  one 
c se  for  each 
),  (b)  and  (c) 


I does  not  mean 
lode  o)  dying, 
heart  failure, 
li,  etc.  It  means 
hose,  or  compli-  ^ 
1 which  caused 


\<tions,  if  any, 
gave  rise  to 
cause  (a), 
g the  under- 
cause  last. 


Ciditions  contrih-  . 
f > death  but  not 
a to  the  terminal 
ij.  condition  given 


Ve:-  Chapter  137, 
t if  1954,  requires 
#cians  to  print  or 
■ the  cause  or 
ut>  of  death  on 


t er  48,  Acts  of 


certificates,  and 


requires  Physi- 
to  print  or  type 
tinder  signature. 


. 


0-928145 


< 


Suffolk. 


(County) 


iu .Winihrop 

O (City  or  Town) 

..153 Cliff Avenue. 


(City 
No. 


(3%  (Unmmnnuipalttj  uf  MafiaarljufitfttH 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


1 5 


f (If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


, Jo.  -L&-V 


Belinda  .Yvonne Waldron \‘... 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

((Was  deceased  a 


. <|U.  S.  War  Veteran, 

lif 


so  specify  WAR) 


(a)  Residence.  No.  133  Cliff  AVenUe 
(Usual  place  of  abode) 


..St. 


Length  of  stay:  In  place  of  death 


18) 


(If  nonresident,  give  city  or  town  and  State) 

ears months days.  In  place  of  residence  18  ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death! February.. 


(Month) 


5. 

(Day) 


1.9.62. 

(Y  ear) 


4 1 HEREBY  CERTIF  Y,  That  I attended  deceased  from 

/J 19 i£4L,  to .A i9i..n. 

I last  saw  h<£?.valive  on  death  is  said  to 

have  occurred  on  the  date  stated  above,  at m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  A 


Due  To 

(b)  /ffz rr c/t So, E£cS/ s 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


t. 


INTERVAL 
BETWEEN 
ONSET  AND 


DEATH 

-&/te> 


Was  autopsy  performed?  fv..S. 

What  test  confirmed  diagnosis?  .. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased ?^f? 

If  so,  specify  

1e^rMerr..J. 7 


(Signed) 



( PRINT  OR  TYPE  SIGNATURE) 


M.  D 


( Address)  . . . Date 19.^.. 


6 HolyHood. . Cemetery  .^Brookline 

Place  of  Burial  or  Cremation  (City  or  Town) 

date  of  burial  February  8,196.2 19 / 


ADDRESS  174  Wisthrop St. Winthr.o.p..,. 


Received  and  filed 


FEB  * 1962 


19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR 


white 


10  SINGLE  (Aviate  the  word)  , 

married  divorced 

WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

Harold Evans 

(Husband’s  name  in  full) 


(or)  WIFE  of 


11  IF  STILLBORN,  enter  that  fact  here. 


12  r r\ 
AGE Due 


13  Usual 

Occupation: 


...9 Months. .1  Q.Da^s 

tTF 


If  under  24  hours 
Hours Minutes 


..h.Q.uae.wQ*fe. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


..own.  ...home. 


15  Social  Security  No. 


...none... 


16  BIRTHPLACE  (City)  

lew.Ior] 

£ Citv 

(State  or  country) 

ew  Yor 

c 

17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Charles  Henry  Waldron. 


.Utica 

New  York 


19  MAIDEN  NAME 
OF  MOTHER 


Florence  Viotonia 


20  BIRTHPLACE  OF 

MOTHER  (City)  N.S..W.....  York City... 

(State  or  country)  New  York 


JlolarT 


Informant 

(Address) 


c¥i^a^ve^intPi¥op  f Mas  s , 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with,  me  BEFORE  the  burial  or  transit  permit  was  issued: 

Mass... 1 ...ZZt.v 

. X (Signature  of  Agent  of  Board  of  Health  or  other) 


(Signature  of  Agent  of  Board  or  tteaitn  or  otner; 

U : .Z 

(Official  Designation)  (Date  of  Issue  of  Permit) 


(Date  i 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 


'// 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of. persons  I 1 _ i . 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


t RM  R-301 


ISTRUCTIONS 

FOR 

■ AL  CERTIFICATE 


In  giving 
E OF  DEATH 


not  enter 
|re  than  one 
ise  for  each 
|i),  (b)  and  (c) 


does  not  mean 
]j ode  of  dying, 

|t  heart  failure, 
etc.  It  means 
bare,  or  compli-  ^ 
which  caused 


\Uions,  if  any, 
gave  rise  to 
cause  (a), 
; the  under- 
cause last. 


JiJitions  contrib-  _ 
p death  but  not 
I/O  the  terminal 
fcondition  given 


e:-  Chapter  137, 
of  1954  requires 
licians  to  print  or 
■ the  cause  or 
Is  of  death  on 
I certificates,  and 
uter  48,  Acts  of 
I requires  Physi- 
•I  to  print  or  type 
r under  signature. 


§61-930213 


i 


ZSoF-FolK,. 

(County) 


(City  or  Town) 

No.  J.  A. 


Qlmnmmtuiraltlj  rtf  MafiBarljUHrtta 


KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No 3 


^8 


A. /X&.l/X.  tt  At.  A..AA..  S j^'  occurr^ *n  a.  hospital  or  institution, 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


fi'll  name  MIMS  £ ,M  U £ PHY !'„*!!  tert&L,  „ . 

(First  Name)  (Middle  Name)  (Last  Name)  (if  so  specify  WAR)  ..II...M.?. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  /.A (/  A Jt/Z/Z' At  A A.. 

(Usual  place  of  abode) 


..St. 


Length  of  stay:  In  place  of  death. 


A 


years months days.  In  place  of  residence. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death017. February 7* 1962 


(Month) 


(Day) 


(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

March  17, , Feb. X* 19....62. 

I last  saw  hi.™.  alive  on  ...  Feb... 5».., 1(62....  .,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...2..f...b.Q.....B.».m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Arteriosclero  & Jtiypertensiy  e 


heart  disease 


Due  Generalized  arteriosclerosis 


(b) 


Due  To 
(c) 


sinNiFTCAYT  Carcinoma  of  pharynx 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

X 


2 yrs 


3 yrs 


Was  autopsy  performed?  *.v v 

What  test  confirmed  diagnosis?  & l^0r^.°IL 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


TICT 


(Signed)  . 


M.  D. 


(Address) 


73  BarPtTe|tTyKdN>me)  Feb.  8,  62 

Wiaffirop  52  , M-assP3^  »9 


6 Ar./.U/fz PMc/yfszA' 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  t.O 


FUNERAL  DIRECTOR  Af 4 AA. AA /if. //?..& At... 

ADDRESS  4A../Z/.7t.SZ/A.6./?t.... 


Received  and  filed 


FEB  ' 1361 


.19.. 


A TRUE  COPY  ATTEST: 


(Registrar) 


13 

AGE^#  Years 

A 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


MUM 


9 COLOR 

10  CITIZEN 

11  SINGLE 

OF  U.S. 

MARRIED  | 

YES  NO  □ 

WIDOWED  | 



DIVORCED 

UNKNOWN 

lla  If  married,  widowed,  or  divorced  , _ _ . . 

HUSBAND  of  MA..&Y... At. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


12  DATE  OF  BIRTH 


If  under  24  hours 
Hours Minutes 


14  Usual 
Occupation: 


PftSS  SIM.. 1 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  


16  Social  Security  No 6.AL..Z.C..Z...-. 

17  BIRTHPLACE  (City)  ...A.A.. .... 


(State  or  country) 


18  NAME  OF 

FATHER  <7  0 A/S 


A?J  P, 


19  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 


sr._ 

a 


x/  f A/S 

W~' 


20  MAIDEN  NAME 

OF  MOTHER  AC/f^ A 


0 J {-/-///At. 


21  BIRTHPLACE  OF  r -r-  , , es 

MOTHER  (City)  A.L...„.A.A...tt..SA..... 


(State  or  country)  ^ 


“ Informant  Af.AA.. 

(Address)  /tf  AZA/tvA  At  A At 


'.4...//, ±4  ij±y... 


I^HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
vras  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

- 

(Signature  of  Agent  of  Board  of  Health  of  other) 

I 

fficial  Designation)  ' (Date  of  Issue  of  Permit)  ,/  f 

Vil.iY 


(Official 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 


ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER '. 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of, persons 
to  whom  they  have  given  bedside  care  during  a last  illness  front  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed.  r , 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deathsj'stjpposably  ' -J 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by-  J-  1 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 

but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


X 


M i Idlosox 

Cnnb^r^o 


(City  or  Town) 


®he  Commontnealtlj  of  Massachusetts 
KEVIN  H.  WHITE 
SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER'S 
CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. 


..2.05. 


Fin  nn  fn  4*n  r,  (M  tn  UnflP  „ J(H  death  occurred  in  a hospital  or  ir 

No.  A...V?..:.-...it..Q .M.lf. .‘■.r'.F  ....... — St.  ) give  its  NAME  instead  of  street  and  number) 


institution, 


Albert  freffin 


f (Was  deceased  a 


2 FULL  NAME ... ..:.... - (U.  S.  War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (if  so  specify  WAR) 


..no.. 


(a)  Residence.  No.  C?. 1. 

(Usual  place  of  abode) 


••fc-vea-tte- 


..St. 


and  State) 


Length  of  stay : In  place  of  death years montK£. days.  In  place  of  residence. years months days. 


17 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEATH^..... ^:-.r -Fj 1.0.6.2 

(Month) (Day) (Year) 


4 I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Arteriosclerotic Heart Disease  wi 

hyoert e n.a ion  and auricular fibril^ 

Sudden  Death. 


1 h 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

10  COLOR 

11  CITIZEN 

OF  U.S. 

12  SINGLE 
MARRIED 
WIDOWED 

ft 

i.ale 

•vhite 

YES  □ NOD 

DIVORCED 

UNKNOWN 

0 

12a  If  married,  widowed,  or  divorced.  - . 

husband  of :.iQL..e. ai.a.L.c.ri 

(Give  maiden  name  of  wife  in  full) 

a<tfl  Wz  o{ 


(Husband’s  name  in  full) 


13  DATE  OF  BIRTH 


S Accident,  suicide,  or  homicide  (specify)  .... 

Date  and  hour  of  injury  19.. 

If  accidental,  was  injury  causally  related  to  the  death?  


14  ( ft 

AGE 


ears Months Days 


If  under  24  hours 
Hours Minutes 


15  Usual 

Occupation : 


Where  did 
Injury  occur? 


....Sttltfibass 

(Kind  of  work  done  during  most  of  working  life) 


16  Industry  » ■»  , , 

or  Business:  v._ 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in 

public  place  ? 

Manner  of 

(How  did  injury  occur?) 


17  Social  Security  No 0 , ~ . J • t — ■ ).  [ m ^ : 


(Specify  type  of  place) 


18  BIRTHPLACE  (City)  

(State  or  country) rblflfl  l fl 


Injury 


Nature  of 
Injury  


While  at  work  ? Was  autopsy  performed  ? 


-ry..;.. 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specif £■< 


Defer 


(Signed)  M-  D 

(Address)  Bate.-..? 19... 


cik-  * lL 

Ha«» .W . Klrial  It  TYikawaa  z Coin'i (DWvoFafct 

DATE  OF  BURIAL  19..., 


19  NAME  OF 

FATHER  I 8&*C  ' fin 


20  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


21  MAIDEN  NAME 

OF  MOTHER  Qumot 


;e  learned 


22  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


23 


i a. 


8 NAME  OF 

FUNERAL  DIRECTOR  


tt; 


Informant  LQC.fi 

(Address)  ' . \.  ..7  -p  , 


JE 


♦ s 


T“ rf  Service' 


ADDRESS  

C'seleea, 

Received  and  filed  19. 

- _ , - M4K..5 1962 

(Registrar  of  City  or  Town  where  deceased  resided) 


A TRU 

l4TC6sr/  Jdz 

(Registrar  of  City  or  Town  where  deafh  occurred) 


rred) 

DATE  FILED  Feb, 13, ,,.6.2... 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


tM  R-301A 


jiTRUCTIONS 

FOR 

|\L  CERTIFICATE 


n giving 
l£  OF  DEATH 


not  enter 
e than  one 
!se  for  each 
i,  (b)  and  (c) 


'does  not  mean 
ode  oj  dying, 

It  heart  failure, 
etc.  It  means 
iase,  or  compli-  ^ 
1 which  caused 


tions,  if  any, 
gave  rise  to 
cause  (a), 
the  under- 
cause  last. 


[ditions  contrib-  . 

death  but  not 
Vo  the  terminal 
condition  given 


W| Chapter  137, 
t«  f 1954,  requires 

tians  to  print  or 
:he  cause  or 
of  death  on 
ertificates,  and 
48,  Acts  of 
SR-equires  Physi- 
o print  or  type 
inder  signature. 


u 


'f 


i 


Suffolk 

(County) 


(Enmmonuiraltfj  nf  MafiaarljuarttH 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


18 


Winthrop 

(City  or  Town) 

Tr.  . _ , . _ ((If  death  occurred  in  a hospital  or  institution. 

No.  ...Vkintnr.O.p C.Orar^U.n.Xty---  HO-Spi  t3l St.  1 give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 full  name E.r.s.nk ...A.*... Kelly (U.  S.  War  Veteran,  p 

(First  Name)  (Middle  Name)  (Last  Name)  (if  so  specify  WAR)  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  102  Pleasant  3t 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death 


st Winthrop 

(If  nonresident,  give  city  or  town  and  State) 
years., 1 months...  10  days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


February  13  f 1962 

(Month) (Day) (Year) 


4 1 HEREBY  CERTIFY 


_ , That  I attended  deceased  from 

Jan.  2, 19.6.2...  to. E|b,. 11, 19...62 

I last  saw  hljUalive  on  F.^V.a...l2.> , 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at 7..».3.5....Am. 


8 SEX 

9 COLOR 

M 

’White 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  


Due  To  . 

(b)  cirrhosis  of  Liver 


Due  To 
(c) 


OTHER  - , . t . . , 

significant  . Diabetes  ...Mellitus 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3 Mos 


3 y e<  Social  Security  No. 


Clinical  Findings 


Was  autopsy  performed?  No 

What  test  confirmed  diagnosis?  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  N.Q.. 
If  so,  specify  ..., 


rdriSc.. 

s9^TlHuf)  ’ ^ ^ ‘ 


M.  D 


(PRINT  OR  TYPE  SIGNATURE)'' 

(Address)  ...  Revere.*. ..Mass.. Date Feb.  13  >19°^ 


eM.t... ,C.sl.s/..ar.y.., M.a.t.fc.s.pan 

Place  of  Burial  or  Cremation 


(City  or  Town) 

DATE  OF  BURIAL  iQ.h.j* 16.., 196.2... 


7 NAME  OF  '*  4-  /s  ^ v*  n tt*  • 

FUNERAL  DIRECTOR  J&M  H.  1^^.1113 

address  2 Meponset  Ave..  Dor  Chester- 


Received  and  filed 


FEB  14  Wl 


19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  Mcr-  r 1 P'i 


WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorcedr  , . m„._ 

husband  of : ,E..». Trsvers... 

(or)  WIFE  of  


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


age6..7„...  ..Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


occupation: .T.mne.l Mp.lQ.y.e..e.., r..e...t.i.r.e.d.... 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


16  BIRTHPLACE  (City)  B.Q..8..t..QIL 

(State  or  country) 


LT  a s ; 


17  NAME  OF 
FATHER 


Arsenius  Kellv 


18  BIRTHPLACE  OF 

FATHER  (City)  1.8..S..t.....B..Q.S..fc.Q.n.. 

(State  or  country)  l'T  & 3 S • 


19  MAIDEN  NAME 

of  mother  Helen  C.  Lesley 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


New  York 


Informant  ...:..I.X!..3...* Ilia li.« l.-Cll-V. 

(Address)  ~|  OP  Hpp.s  on  F-  ,c-t  . 1 El  r.h  ro  0 


REBY  CERTIFY  that  a /Satisfactory  standard  certificate  of  death 
led  with  me  BFJftJRE  the  rburial  of  transit  permit  was  issued: 

/(Sigl 

. . LJ. .‘r'4/ 

(Official  Designatioi 


(Signature  of  Agent  of  Board  of  Health  or  bther) 

; 

Designation)  j (Date  of  Issue  of  Permit)  / j a / 


v U 


0-928145 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE S 6.,...  191  a... 

DATE  OF  DISCHARGE 

RANK,  RATING  ...P.r.i.vata 

ORGANIZATION  AND  OUTFIT..!.?.  t...C.P.  a.,...  BQ.S.t.Qn...S.».. .C.« A MX 

SERVICE  NUMBER 4903214 


EC  E!  v E D 


FEB  141962  Ml 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injuyy. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various-pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,-  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  ol  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


R-302 


C’C- 

l SJ 

O eC 

Xi  . 

0'S  . 

£jr 


S-CM 


15 


i*5 

•§  o v 


"O  ^*c 
$+?  * 
71  O U 
a,  ^ 

^ 4>  o 

4^j=  " 


-o  g 

<-■5  n 

o a 

0)  to 

to  "0  :C 


3 0 0 
J.S 
_ S « 


M X>  ? 
.“£■§ 
o “ 

8m 


Middlesex 

(County) 


A 


Everett 

(City  or  Town) 

Woodlawn  Manor  Hursing  Home 


®lf?  (Unmmnnuipaltlj  of  MaaaarljuaFtta 

JOSEPH  D.  WARD 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


EVERETT 

(City  or  Town  making  this  return) 


Registered  No. 


39 


No.. 


..St. 


1 (If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME G.eO.rg.©..,^  /(Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  TU.  S.  War  Veteran. 

\if  so  specify  WAR, 

(a)  Residence.  No.  10^....  .5.  ir.C  U it R Oad gf. WinthTOp, fosS.. 

(Usual  place  of  abode) 


Ho 


Length  of  stay:  In  place  of  death years months. 


3. 


days.  In  place  of  residence3.Q... years. months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 dea?hof.  February  13,  1962 


( Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Jan. 1 19.62  to F©br^ry 

I last  saw  lir.n^ali ve  on  .!?.? H. 13l9.t!.2,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  .9*.  3.5L..Pn. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Arteriosclerotic  Heart 


(a) 


Disease 


Due 

(b) 


^Generalized 
A^t or ids cl ends is 


Due  To  _ 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


1 yeai . 


Was 

What 


autopsy  performed?  H Q-.j..  . ....  ..  j.j. . ..  w.. 

test  confirmed  diagnosis?  .1... .tihO. iMgS 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? 

If  so,  specify  


igriaiU  ..~.9..bp,...i..j».  Cp3.1.1li.S, M.  D. 

,22  mmfMSt-’ D.,,.  F e b,  14„62 


(Si 
(Address) 


6 Win  throp  Ceme  t.e  ry,  Winthrop 

Piace  of  Burial  or  Cremation  ' (City  or  Town) 

DATE  OF  BURIAL  lfe3... 


7 ‘funerai.  director P.  ..V^aley ...  Fun  er  al...Homf 


ADDRESS  ..  Win.thr.Qp., Mass.* 

MAR  7 1562  ,.b* 


Received  and  filed 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

wale 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED  i,r  j j j 

widowed  W id  owed 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of  


(or)  WIFE  of.. 


Anna  F. Croak 

(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE.. yy. Years..”  ...Months.. 


80 


.Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Dentist 

( Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


Hone. 


16  BIRTHPLACE  (City) 
(State  or  country) 


t d.Q.s.t.o.n... 

ass, 


17  NAME  OF  , 

father  Ldward  Mahoney 


18  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


Ireland 


19  MAIDEN  NAME 

of  mother  Frances  A.  Walsh 


20  BIRTHPLACE  OF 

MOTHER  (City)  ...E&.S.t...  BOStOn.. 
(State  or  country)  Mass. 


21 


Informant 
(Address) 


A TRUE  COP 
ATTEST:  


DATE  FILED 


Ircult  Rd  , Wjn throp , Mas s 


uary  lb. 


.19.. 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


M R-301A 


!- 


II  TRUCTIONS 
FOR 

II L CERTIFICATE 


It  giving 
r«  OF  DEATH 


I not  enter 
le  than  one 
le  for  each 
(t  (b)  and  (c) 


Jioes  not  mean 
de  o)  dying, 
heart  failure, 
etc.  It  means 
ise,  or  compli- 
which  caused 


scions,  ij  any, 
■ gave  rise  to 

1 cause  (a), 

the  under- 

cause  last. 


' I . 

Utions  contrib-  _ 
death  but  not 
) the  terminal 
ondition  given 


Chapter  137, 
■1954,  requires 
ns  to  print  or 
cause  or 
jf  death  on 
I'tificates,  and 
48,  Acts  of 
]uires  Physi- 

»)rint  or  type 
er  signature. 


I 


-59-925686 


MEDICAL  CERTIFICATE  OF 

DEATH 

3 DATE  OF  FT*.  U 

DEATH  I X..... Q 

Li..., 



(Month) 

d T HFWFRV  P TT  I?  T T 

(Day) 

V V TVs  of 

(Vear) 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No 


m 


((If  death  occurred  in  a hospital  or  institution, 
I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME... 


PHYSICIAN  — IMPORTANT 

~ /ft  ((Was  deceased  a 

\ U.  S.  War  Veteran,  L „ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (if  so  specify  WAR)  .t'.St’ 


(a)  Residence.  No.  £3Z 

(Usual  place  of  abode)  / ^ 


St. 


Length  of  stay:  In  place  of  death 


years. 


months 


Jo 


£j(jOl*L£  Ot. 

(If  nonresident,  give  city  or  town  and  State) 


days  In  place  of  residence. years.  months  . days. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  'SIX!  .LE  (write  the  word) 
MARK  HM7  - ),  V 
W+DOWED  tl/Mtjy-  U-CtV 
or  DIVORCED 


I last  saw  h.vj^ilive  on  f~&-  t>.  .2 / ‘f’. , 19  (p  i-7-death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ./v  l.  ^O ^.t  m. 

INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

7)yj 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a)  P^wl  6 1 0 UP  p A V l JLy  S * h,  U ) 

1 1 1 e r ' ? 1 

Due  To 

(b)  

1 

Due  To 

(c)  

SIGNIFICANT  A V /.g.Y.jL.0  5 t 1 €.  ¥!.C...S..t{5.  . 

IQ 

CONDITIONS  1 ' 

What  test  confirmed  diagnosis?  .Q^.j.  .1.  Pl.t..  C-lf..  J 

10a  If  married,  widowed,  or  divorced  E,  £ , 

HUSBAND  of  

(Give  maidenyname  of  wife  in  ful J3 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AG  E/.. Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


. <L 

(Kind  of  work  done  during  most  of  working  life) 


" 

15  Social  Security  No.  ...(^)..Q..J...rrrr.  ■)*  ■/. y 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? A/. 
If  so,  specify  * 


M.  D. 

» L C / . n'n -tO  ,i.i  A a/ 


(Signed)  UJFT. . 

v.^.A.  !?. 

(PRINT  OR  TYPE  SIGNATURE)  , / 

(Address)  WJ..A/...XZ.i.iA  Date.  Sl/  !M  j 


Place  of  Bun^rt  or  Cremation-^  ^ ~ (City  or  Town) 


, . (City  or  lown) 

DATE  OF  BURIAL  / J 19^ 


7 FUNERAL  DIRECTOR Jt'4' A- 


ADDRESS 


Received  and  filed 


FE8 15  1962 


(Registrar) 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF  /)/  / / 

FATHER 




18  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


‘ Informant 

(Address)  L-S~ 


<<<_ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
wa^jHei'noth  me  BEFORE  .the  burial  or  transit- permit  was  issued: 

^ /LU. li-  

(Signature  of  Agent-of  Board  of  Heaittt-or  <5Ther) 



(Date  of  Issue  of  Perinit)  / , 

/U  X 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE. 
DATE  OF  DISCHARGE 


R £ C £ ! V-  [i  D 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  theCCIl  "1  C |Q|-i7 
following  rules  of  practice:  FLU  A V 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons' 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


>M  R-301A 


II TRUCTIONS 
FOR 

II L CERTIFICATE 


ii  giving 
« OF  DEATH 


d not  enter 
m : than  one 
lie  for  each 
(s  (b)  and  (c) 


isloes  not  mean 
lie  uj  dying, 
1 heart  failure, 
* etc.  It  means 
Hi\se,  or  compli- 
u which  caused 


1 


naons,  if  any, 
ictgave  rise  to 
cause  (a), 
la  the  under- 
ng  cause  last. 


j itions  contrib-  . 
\death  but  not  ^ 
the  terminal 
\mdition  given 


at  - Chapter  137. 
si  1954.  requires 
/Ri  ans  to  print  or 
elhe  cause  or 
se  of  death  on 
th  irtificates,  and 
'ft  48,  Acts  of 
9 i quires  Physi- 
print  or  type 
a*  ider  signature. 


•fc' 


928145 


„S.uf.I.Q.lk /!£/. 


(County) 


..Win.thr.orj. 

(City  or  Towrf) 


GJIjr  QInmmmiuipaltlj  nf  MasHarliUHfttH 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


STANDARD 

CERTIFICATE  OF  DEATH  Registered  No w. 

((If  death  occurred  in  a hospital  or  institution, 


2 FULL 


r.t  • .1 n ~ _ • . tt  „ • o_  « q Hit  aeatn  occurrea  in  a nospitai  or  institution. 

No Win.thr.Q.p ,Q.OITjJIIUn.l.ty.....h..QS.pX.t.al St.  1 give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

name Nathan H,. Feldman 

(First  Name)  (Middle  Name)  (Last  Name)  (if 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


so  specify  WAR) 


No 


(a)  Residence.  No ..Campbell*  Avenue st.  ..Revere.,, . AJass.-. .... 

(Usual  place  of  abode)  A I If  nnnrp^irlpnt  piv'#»  ritv  nr  town  and  ! 

months.  2.B.  days, 


Length  of  stay:  In  place  of  death years.. 


(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence  .1.6  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


DEATH*™ /.SA.2rr... 

(Month) (Day! (Year) 


4 I H EREBY  CERTIFY.  That  I attended  deceased  from 

CF.'GL.bi kfLT.k.,  i9j5T<S..,  to 19 

I last  saw  hJ.M,alivp  on  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


J&tftrln 


Due  To 
(b) 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed? 
What  test  confirmed  diagnosis 


A's 

a /-  

of  deceased?  UO. 


5 Was  disease  or  injury  in  any  way  related  to  occupation 
If  so,  specify 


(Si, 


!Wspecll^.h? fl-: i 

iigped)  ..(JWvA M.  I) 


(Lli.A.  fc.L..£.s. 

(PRINT  OR  TYPE  SIGNATURE)  , 

(Address)  }fler./.A/^Jt/....^A.^..MASS.T>ate..^../..LS'/^ 19. C?..Xr 


Xlhevra  Tillum  of  Boston  Everett 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  


18.  1962 


7 NAME  OF 

FUNERAL  DIRECTOR 


,.E,aul....E... Le.v.in.e.. 


ADDREssh.7.0 aarvard.St^., Brookline 




Received  and  filed 


/&....> 19..L.U.  a™/ 

ZJMadau. 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED  r a • ^ 

widowed  harried 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced  n . . 

husband  of Evelyn gOok... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  ' 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE 


48 


.Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Occupation: Pr  o..pr  i e t or 

(Kind  of  work  done  during  most  of  working  life) 


14  o^Biisiness : Hardware 6t.ppe. 

15  Social  Security  No Q34-l.C-644.li: 


16  BIRTHPLACE  (City)  L£.QILi.D.S.t.£.r... 

(State  or  country)  1^  i,  S * '» 


17  NAME  OF 
FATHER 


Morris  Feldman 


18  BIRTHPLACE  OF 

FATHER  (City)  B.U.3..S.i..4... 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Ida  Finkel 


20  BIRTHPLACE  OF 

MOTHER  (City)  .B.U.S..S.1.9... 

(State  or  country) 


21  informant  Kxs* Eve  lmJFe  ldman 

(Address)  Ba...rTyoTl  .ve.  1 severe 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filejl  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

. . ffrc.L.J^r.iyr. .... 

(Signature  of  Agent  c 


& 

(Official  Designa 


i#i0n) 


of  Board  of  Health^>r  j)ther) 




(Date  of  Issue  of  Permit) 


i 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


' ‘ --  L 0 


M R-301A 


It  AUCTIONS 
FOR 

UL  CERTIFICATE 


|i  giving 
S OF  DEATH 


• not  enter 

• : than  one 
■ e for  each 

a (b)  and  (c) 


’oes  not  mean 


,/e  of  dying, 

I heart  failure, 
>■!  etc.  It  means 
(lire,  or  compli- . 
il  which  caused 

1 


id  ons,  if  any, 
ifiga ve  rise  to 
’■!  cause  (a), 
h the  under- 
>1  cause  last. 


I itions  contrib-  . 
death  but  not 
the  terminal 
mdition  given 


ot  - Chapter  137, 

S19S4.  requires 
ans  to  print  or 
«he  cause  or 
a of  death  on 
:h  :rtificates,  and 
Pt  48,  Acts  of 
'Inquires  Physi- 
>•  print  or  type 
i*  ider  signature. 


.o. 


644-928 145 

■ 


4 


Suffolk 

(County) 


GIff?  (Unmmnmuralllj  of  UlaBBarljuflrttB 


u, .Wlnthr.D.p. 

U (City  or  Town) 

Winthrop CQnuminity Hospital 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


JWl 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


i 


Registered  No. 


No. 


St 


f (If  death  occurred  in  a hospital  or  institution, 
. ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Lulu  Belle Nott 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

[(Was  deceased  a TvTO 

. ( L".  S.  War  Veteran.  IN  U # 

[if  so  specify  WAR)  


(a,  Residence.  No.3Q  Pleasant  Park  Road 

(Usual  place  of  abode) 


..St. 


Length  of  stay:  In  place  of  death years.. 


(If  nonresident,  give  city  or  town  and  State) 

months.1.4:  ..days.  In  place  of  residence  73  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 dea?hof.  Febi'uary  18  1962 

(Month)  (Day) (Year) 


4 I^H  EREBY  CERTIFY,  That  I attended  deceased  from 
19./*...,  to 19.** 

I last  saw  h4*Valive  on  AtT/SA , \l6..fr..  death  is  said  to 

f . , .*•  fP 

have  occurred  on  the  date  stated  above,  at /.nr.. ....el.. m. 


Female 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Ac.  art; 


(bT /a to-r/c  Z> /a 


Due  To 
(c) 


/ieujrcT  c/Jyoc/)  //t/sue  e/oc/vcj ' 

Af '/b*. /rrosfA/!  </  ' 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  /vZ> 

What  test  confirmed  diagnosis?  .£.<..Qr..~.  X/z*-/ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

JAMAIS 


/u/e&c 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


/<? 


(Signed)  ...  7S, 

or*/ 


U v 


M.  D 


(Address) 


CAe.ac.y fro// 

(PRINT  OR  TWE  SIGNATURE) 

. Date.. 19.  4.4?. 


f \ 1 IVX1N  1 WIN  X FTD  O 


6 .... Wint.hr op.. ...Cemetery., Winthrop, M 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


7 NAME  OF 

FUNERAL  DIRECTOR 


__  ->L9.6Z 19 

(_y.lt  Ay  IphltaiJf 


address  1.7.4 Winthrop.  .S.t... Win.thr.Q.p.»M 

Received  and  filed  FEfaf.l.iU962 


,.19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


White 


10  SINGLE 
MARRIED 
WIDOWED 
or  DIVORCED 


(writp  the  word) 

Widowed 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  .Charles. Eugene Nott 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGe7.3...  .Years.  ..5 Months. .4-  Days 


If  under  24  hours 
Hours Minutes 


13  occupationr.e.t.ir.e.d Telephone .Operator. 

(Kind  of  work  done  during  most  of  working  life) 


M o^BusTness:  N.  E.Tel  ..  & Tel C.O .... 


15  Social  Security  No.  Oil -05. -05.10 


16  BIRTHPLACE  (City)  ■ 
(State  or  country) 


3S 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


George  Dyer 


Maine 


19  MAIDEN  NAME 
OF  MOTHER 


Isabel  Webster 


20  BIRTHPLACE  OF 

• MOTHER  (City)  ... Wl.Jlt h.r.Q.P 

(State  or  country)  Massachusetts 


Informant  Mrs.  Omar. !..• Johnson 

(Address)  50 PI  e as  ant  ,.Parb  Boari  .Winthoi 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  The-  burial  or  transit  permit  was  issued: 

a£.su 

((Signature  of  Agent  of  Board  of  Health  or  othef/  ' 


L 

(Official  Designation) 





(Date  of  Issue  ( 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


H.E.C.EJ.V. 


u-0 


FEB  201962 AN 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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928145 


Qlljr  (£mmjumui?altfj  of  fHaaaarljUHFtta 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 


VtJ 


IKRUCTIONS 

FOR 

IL  CERTIFICATE 

In  giving 
S OF  DEATH 

A not  enter 
u - than  one 
ai ; for  each 
1 (b)  and  (c) 

is  'oes  not  mean 
n le  o f dying, 

A heart  failure, 

«elc.  It  means 
lie,  or  compli- 
is  which  caused 

•id  »bj,  if  any,  1 

i cigave  rise  to  I 

vi)  cause  (a),  r 

llj  the  under-  l 

ng  cause  last.  ) 


„J  itions  contrib-  . 
tcieath  but  not 
the  terminal 
fndition  given 


ot  • Chapter  137, 

Jp  1954.  requires 
I ans  to  print  or 
el  he  cause  or 
se:  of  death  on 
th  rtificates,  and 
Rt  48,  Acts  of 
>1  quires  Physi- 
i*  print  or  type 
>e  der  signature. 


^.Suffolk 

1®  (County) 

)°Wlnthr.Q.p 

fu  (City  or  Town) 

\s3  no.  ...Winthrop ConviLle  scent Home 

PHYSICIAN  — IMPORTANT 

2 full  name  . Ada  Blanche.  Wrights  on. ( U.  S.  War  Veteran,  T\TO 

(First  Name)  (Middle  Name)  (Last  Name)  (if  so  specify  WAR)  JNU, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


((If  death  occurred  in  a hospital  or  institution, 
St.  | give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No.  11  Nahant  Avenue 

(Usual  place  of  abode) 


..St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death.  4 years months days.  In  place  of  residence  40  ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEATHOF.....l’.e  18  19.62 

(Month) (Day) (Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

Jan.  .13, 19.  62..,  to Feb* 18... 19....62 

I last  saw  her  “live  on  Feb.* 18, ....,  19....D.2,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ilQ....p*.  ..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Arteriosclerotic  & hypertensive 
heart  disease  : 


Due  To 

<b). Generali  zed  arteriosclerosis 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


5 yrs 
Z.jrs 


Was  autopsy  performed?  P.P. 

What  test  confirmed  diagnosisCllnicH  ...<Sc...labQra.tOry. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  J30... 
If  so,  specify  ... 


) 


(Signed)  ..I.W — \ Zc^~. /T.'f >TT. M.  D 

M.  .Trauns.te.in,  . iLJu 

13  20, ,»  62 


6 Winthrop Cemetery.,.  Winthrop, Mas 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


February.  20,1962 


.19 _,.... 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS  174  Winthrop  St.,.  Winthrop, 

FEiiIii.M2; 


Received  and  filed 


19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 


White 


10  SINGLE  (quite  the  word) 

married  Married. 

WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Sydney John Wrights  on 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


age8.3...  ..Y  ears...7 Months..  16  ..Days 


If  under  24  hours 
Hours Minutes 


13  ocscupationr.e.t.lr.e.d....Fur.....S.eamstr.es.a 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  ....  retail  Dept. Store 

15  Social  Security  No.  032-20-0.Q65 


16  BIRTHPLACE  (City)  ... 
(State  or  country) 


London 
England. 


17  NAME  OF 
FATHER 


Arthur  Smith 


18  BIRTHPLACE  OF 

FATHER  (City)  L.On.d.O.n 

(State  or  country)  England 


19  MAIDEN  NAME 

OF  MOTHER  Mjmj  ^TI)  Smi  t.Vl 


20  BIRTHPLACE  OF 

MOTHER  (City)  L.Q.n.&.Q.JOt 

(State  or  country)  England 


Informant 

(Address) 


Reginald J. .....Wrights  on 

11  KanantTAvenue , TTiri  t IlropL 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the/burial  or  transit  permit  was  issued: 

'5.USS  • L C. ,r 

(Signature  of  Agent  of  Board  of  Health  or  other)  . -/ 


/A 

(Official  Designation)  (Date  of  Issue  of  Pe 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERyjQE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


\f  R-301A 


I RUCTIONS 

I F0R 

It.  CERTIFICATE 

I giving 
S OF  DEATH 

■not  enter 
■ than  one 
I;  for  each 
a (b)  and  (c) 


m'oes  not  mean 
lie  of  dying, 
a heart  failure, 

:ii  etc.  It  means 
■ re,  or  compli-  p 
il  which  caused 


dims,  if  any, 
'Igave  rise  to 
jet  cause  (a), 
in.  the  under- 
jg  cause  last. 

otitions  contrib-  . 
fpeath  but  not 
the  terminal 
_ ndilion  given 


■{Chapter  137, 
if  554,  requires 
ci  s to  print  or 
t cause  or 
•i  death  on 
c tificates,  and 
t«i48,  Acts  of 
rcuires  Physi- 
torint  or  type 
ui  tr  signature. 


59-92  5686 


JOSEPH  D WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


Ov./  CThr  Cmntmimupallli  of  USaflHadiUBrttB 

\oAo 

(County)  i /W  a\  Hi  K 

.W  & STANDARD 

/ xt  f ..........  CERTIFICATE  OF  DEATH 

(C.ty  or  Town)  ^ ^ / O *t  rt  16-  A-  AJ  * /f,  S£,  ^ 

No.  M d (/  M o c & AT  /•/ d aa  c St.  I give  its  NAME  instead  of  street  and  number) 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


' a 

Registered  No mt.'.Tst.. 

(If  death  occurred  in  a hospital  or  institution, 


2 FULL  NAME//1  A Ar./.O.  Si L.r./.M  <f  t& y\../t-'7j  T H <?.  /A  f9 A 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

f (Was  deceased  a 
..( U.  S.  War  Veteran, 

(if  so  specify  WAR)  


ta)  ReMdence.  No.  /.jLtr..  i—  .4lfc  i &e.  /ft.  W... C • C (At.  £ 4f.  f..  £ A ..St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months  ...c5a  days  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


.Ek..b. is , [St 

(Month) (Day) (Year) 


4 1 HEREBY  CERTIFY, 

19 to 

I last  saw  h alive  on  

have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from 

19 

, 19 , death  is  said  to 

m. 


8 SEX 

9 COLOR 

is  /■+  / r u 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Dpqfrlt a y pa y eh ^ ct*?' fe’T? a 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

i ihe 


4*  fto>'o  Vi  a ym  $ / m.  s i o h ^ d ^ . 

i iTTT~  ( d V ■p-y-r-—-  . ^ 


hi  e II 


Me  Todil?A  S€L, tfl 

1^-  y'  C LL  Tg  ,5  i h i -C  i (Ldg,  T'  d ffS  c^Lc  - LtXiXL4_ 
OTHER  CL  / — l . i I 7 , 


SIGNIFICANT 

CONDITIONS 


5 1 Q 1.  i J-  » CL  il  n.  r C (■  I c cij, 

-4^  ~t( 


Was  autopsy  performed? 
W'hat  test  confirmed  dial 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  PIVORCE1 1/3 / y-a **CtLo 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  A.  £Au£  XMfn  A jeK 

(Husband’s  name  in  full) 


I 11  IF  STILLBORN,  enter  that  fact  here. 

I- 


12 


AGE  £..Ck..\ ears Months Days 


If  under  24  hours 
Hours Minutes 


sfsT T7. JL/...X .4 -V... 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  .a _ C. /..J. 


(mini  UK  1IIX  3IUINA1U 

Ss)^L:,.....VL^rkVV..d|^r.^.4.^Dat 

'.d.ja..A.A..ar:.hl 1 £ 


6 w a . 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  SdAJUjL 

7 NAME  OF  ,0 

FUNERAL  DIRECTO 

ADDRESS^  J fcOrty 
Received  and  filed  ' 


(City  or  Town) 

\^2~ 


13  Usual  ^ n lr‘ 

Occupation:  Cr  frr.iZ.  rtf/s ; ; 

(Kind  of  work  done  during  most  of  working  life) 


14  o^BusTness  y./>fT.MAhl  AA'r'dM .£ 

15  Social  Security  No/ 4 ^ .4  d 0. 


16  BIRTHPLACE  (City)  O £ HT  af  Ar. .. 
(State  or  country) /yg.  A,  tf  4 

17  NAME  OF 


FATHER 

18  BIRTHPLACE  OF  /- 

FATHER  (City)  

(State  or  country) ^ A-d’J" 

19  MAIDEN  NAME  __ 

OF  MOTHER  A JlA  F L J A &.  6,  j£f  i.  / £■ 


20  BIRTHPLACE  OF 

MOTHER  (City)  ..  /'../..c.r..  d..d... 

(State  or  country) A/-  S - 


Informant  uaAM 

(a\ddress)  y ^ C 6-  ?}-  A*  K ^ iZ  C H i g * 4 /T  A_ 


fte  19  1962 


(Registrar) 


I HERF.BA  CERTIFY  that  a satisfactory  standard  certificate  of  death 
war  Tl6d  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


... . u'.i  

/ I (Signature  of  A^enf  of  Board  of  Health  or-otnen 



,r\ai-  .i  r\- a; — \ (Date  of  Issue  of  Fermip  / 


\ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVIC&^ii'^'., 

DATE  OF  DISCHARGE 

RANK,  RATING i.bll 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


FtB19i952ffi 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


A R-301A 


ST 


• RUCTIONS 
FOR 

C CERTIFICATE 


I giving 
OF  DEATH 


Ic  iot  enter 
than  one 
for  each 
(b)  and  (c) 


oes  not  mean 
t oj  dying, 
heart  failure, 

I etc.  It  means 

f‘,  or  compli-  ^ 
hich  caused 


mtions  contrib-  . 
'■Olealh  but  not 
■ the  terminal 
midition  given 


te  Chapter  137, 
01954,  requires 
ic  ns  to  print  or 
■ e cause  or 
:l  death  on 
lftificates.  and 
t*  48,  Acts  of 
liuires  Physi- 
> t print  or  type 
i Bier  signature. 


if  928145 


Suffolk 

IQ 


(County) 


GIljp  (£mnmiinuipalth  nf  iHaBBarljUHrttc 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


binthrop 

iU  (City  or  Town) 

-inf] hr»nr>  rnmroleconf  ilnno  f(B  death  occurred  in  a hospital  or  institution, 

a.  No.  St.  \ give  its  NAME  instead  of  street  and  number) 


r>- 

Registered  No r..... 


PHYSICIAN  — IMPORTANT 

2 FULL  NAME  Willi^.  G...M.C.Q.X J u'  S.  W^rTeU* 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

-^—112  Pleasant  Street 

(a)  Residence.  No St 


IS 


eteran, 
so  specify  WAR) 


(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years  2 months  days.  In  place  of  residence  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  h, 

DEATH  I. 


(Month) 


0 

"(Day) 


2-  , 


(Y  ear) 


4 I 


.HEREBY  CERTIFY,  That  I attended  deceased  fror 

r2)..£...GLrr. , 19 to...v I9..k? 

I last  saw  hLil^live  on  h iz , 19...^..iferTdeath  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a 


) A..C.Y  QyiJc.r.'l 


Due 

(b) 


V /'<£,  Y i'o  S € 1 of- 1’  Cr  b. 


Due  To 

(c) 


0THER  . _ 

SIGNIFICANT  if.D.. 

CONDITIONS 


Was  autopsy  performed?  A/e 

What  test  confirmed  diagnosis^?..  l-Lw 


INTERVAL 
BETWEEN 
ONSET  AND 


, DEATH 


/l-  hid  r 


£± 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


If  so,  specify  y 


W: 


y... 


(Si| 


m aPitLCl,, M.  D 


LBS 


(PRINT  OR  TAPE  SIGNATURE)  , 

(Address)  7 Ac'.lr  h ..ff  up,.  MA  SS  . Date..  /^.o7...i9^  ^ i] 


6 .WQQ.dl.awn Everett 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


Feb.  23 


.19 


62 


7 name  of  Howard  S Reynolds 

FUNERAL  DIRECTOR  .« 


ADDRESS 


'.Vinthrop,  lass 


Received  and  filed 


ffcb  2 1 1362 


.19.. 


(Registrar)^. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Llale 


9 COLOR 


white 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  Larri 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced  „ r> j 

husband  of .^sanGard 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


.12 


AGE....r.Q Years....? Months...- Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation : Elec  trican 

(Kind  of  work  done  during  most  of  working  life) 


14  Stee..:  Contractor.. 


15  Social  Security  No Q.l.Qr..Ql“l.d9Q.. 


16  BIRTHPLACE  (City)  .... 

(State  or  country)  GCOtuand 


17  NAME  OF 
FATHER 


James  Nicol 


18  BIRTHPLACE  OF 

FATHER  (City)  — .... 

(State  or  country)  Scotland 


19  MAIDEN  NAME 

of  mother  Uanuilla  Colled ge 


20  BIRTHPLACE  OF 
MOTHER  (City)  „ 
(State  or  country) 


Scotland 


Informant 

(Address) 


Kanuilla  Iloore 
I.'orth  Readier;,  lass, 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

'^C^£tLAc:L 

(Signature  of  Agent  of  Board  of  Health  or  other) 

......T 

(Official  Designation)  (Date  of  Issue  of  Permit) 

CV-e  ) /i?K 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 

received 


FEB  2 11962  < 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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(Snmmmiumtltlj  nf  H0aHHarI|UHPlta 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


« S.uff.Qlk 

“ (County) 

° Wint.hr  op. 

U (City  or  Town) 

i no Win.thr.Q.p......C.Qmrauni.t.y H.o.s.p.it.al ....  St.  j give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

deceased  a 


Registered  No. 


3S 


2 full  name Julius Lank j U.  S.  War  Veteran,  A J 

(if  so  specify  WAR)  . Fvf 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  .1.1 Pearl Avenue st 

(Usual  place  of  abode) 

.1 


Length  of  stay:  In  place  of  death years. 


months.. 


days.  In  place  of  residence.. 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


•Bh  ’ 

(Month) 


X X 

(Day) 


(Year)  


4 1 HEREBY  CERTIF  Y .,  . 

19.5.Q......  to JEkM* X.Xnr. , 19.6..2* 

I last  saw  h.i^.alive  on  ....  ...,  19.J^..2rrrr,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


That  I attended  deceased  from 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due 

(b) 


I 


1 


Due  To  • . , 

(c)  A>/~e3'0  Sdle  Y0  5 fs 


OTHER 
SIGNIFICANT 
CONDITIONS 


nt  $ s i.du.t  j.  <rf.. . . . d.e re fc> >.<£./. 


WaY If  itac/g 


Ws 


INTERVAL 
BETWEEN 
ONSET  AND 


^gyvs. 


YS. 


JiYS. 


Was  autopsy  performed?  f/r...  s?. 

What  test  confirmed  diagnosis?  .'..(L^fc./.. 


1 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  Mo 
If  so,  specify 


(Sigi 


gryed)  , L^..  M.  D 

ULHAMcS U&&..R.MAM 


. (PRINT  OR  TYPE  SIGNATURE)/  . 

(Address)  Pat  e.Jfc/3.>/ 1961.2.. 


Myi  M i 3 


y - 

...U'tAXMt.. 

(City  or  Town) 


DATE  OF  BURIAL  19! 


7 NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


/,/uA±.4L..e::.... 


Received  and  filed  


FEB  23 1962 


19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  S1NOLE-  (write  the  word) 
MARRIED 

widowed  i‘ia  r r 1 ea 

^WVttSFED 


10a  If  married,  widowed,  or  divorced  .»  >,1  /.) 

HUSBAND  of  : 

(Give  maideb'name  of  wife  in  full) 

(or)  WIFE  of  


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  *w  — 

AGI&/...../...Years Months.. 


...Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


id. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  CO  - 


or  Business:  ..b-j. 


15  Social  Security  No.  — 3 ■ ■ 


16  BIRTHPLACE  (City) 
(State  or  country) 


atui 


* xmzz" 


17  FATHER*"  /S&Aju  tf- 


18  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 





19  MAIDEN  NAME 
OF  MOTHER 


/(Si  <.<;  (t 


20  BIRTHPLACE  OF  , 1 

MOTHER  (City)  Jkk-.tAdA.a^.. 

(State  or  country) 




//  //  d c.  * / >2  1 /l 


Informant 
(Address)  /*/ 


=3 

I HEREBY  CERTIFY  that  * satisfactory  standard  tertificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

(/.  L . .(L. . . . i . 


_ _ 

(Signature  of  Agent  of  Board  of  H earl t^  or  other)  , , 

ft 

(Official  Designation)  v (Date  of  Issue  of  Permits 


2 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY-ySERVICE. 

DATE  OF  DISCHARGE 

RANK,  RATING 

./■/  K'Ki 

ORGANIZATION  AND  OUlTiT^.V.'..-...^1^.p.. 
SER VI CE  NUMBER 


[HR  OP. 


s\> 


FEB  2 31962  AH. 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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SUFFOLK 

(County) 

WINTHHOP 

(City  or  Town) 


®l )e  Commontotaltf)  of  4Hag0acf)USetH( 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


*>  7 


O OO  Vof  oTOnq  Ronrl  ((If  death  occurred  in  a hospital  or  institution, 

No .^™.5?..C7. St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

^ FT’T  I VAMF  ijAJVlU JliJj  lM.CiSi3iiiJLj  I iTi  ((Was  deceased  a 

( FirsV  Name) (Miipe  Name) (Last  Name) S'  War  Vetera 


SAMUEL.  NESSELLE 

(Fii 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


/eteran, 
so  specify  WAR)  r... 


(a»  Residence.  No.  30  Cutler  Street st.  Winthrop., Massachusett.s. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

..years months days.  In  place  of  residence  2.3years months days. 


Length  of  stay:  In  place  of  death.. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 date  of  February  22,  1962 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


9 SEX 

Male 


10  COLOR 

White 


11  CITIZEN 
OF  U.S. 


YES  NOD 


12  SINGLE 

D 'JQ- 


MARRIED 
WIDOWED  □ 
DIVORCED  — 
UNKNOWN 


GQfiOMMY-AKWRr  biseflSe 


HUSBAND 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19. 


■t Emu-lo..y.ed.. 


Q-10~G-5~7: 


While  at  work?  Was  a 


6 Was  disease  or  injury  in  any  way  rel 


If  so,  specify 


(Signed) 


(Address) 


Leonard 
25 ShfMu 


7 Beth  o' oaeph  #3 , Woburn 


(Husband’s  name  in  full) 


If  under  24  hours 
Hours Minutes 


IF  ACCIDENTAL,  was  injury  causally  related  to  the  death? 

Where  did 
Injury  occur? 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or1 
public  place? 

(Specify  type  of  place) 

Manner  of 

Injury  

(How  did  injury  occur?) 

Nature  of 
Injury 


ork  done  during  most  of  working  life) 


BieTOTi", Maw, 


NAME  OF  _ . , ..  _ 

father  David  Neeselle 


20  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Russia 


21  MAIDEN  NAME 

of  mother  Gertrude  Medson 


22  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


Russia 


Place  of  Burial,  or  Cremation. 

DATE  OF  BURIAL  ...f  2.3  p 


(City  or  Town) 


..19 


62 


23  inform™,  Anne  Neseelle 
(Address)  30 •Cut,Xch'""Bt» WinthTop" 


8 funeral  director  ....P..®.P.J.3.ffli.B Blrnbach 


ADDRESS 


10  Waahlngtan St. parch... 


Received  and  filed  

A TRUE  COPY  ATTEST: 


FEB  2 3 1962 «... 

(Registrar) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was'Tiled  with  me  BEFORE  the  burial  transit  permit  was  issued: 



/ (Signature  of  Agent  of  Board  of  Health  or  other)  J / 

/\  ^ . v - n s')  / r>  / / ^ 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


m 


id 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE  

S £ C £ ; V £ D 

RANK,  RATING  

TV' 

ORGANIZATION  AND  OUTFIT  

V.; 

SERVICE  NUMBER  $ 

£19!  t'-Y 


>*7 


'A. 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance' of  the  following  Tules  of  practice: 

(1)  Attending  physiciansptfll  Qeftif^^o/^ch  deaths  only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  %ifreTat'ed  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 
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i-49. 


28145 


1 


2 Suffolk M 


(County) 


(ttnmmmtuiraltlf  nf  MaaaarljUHrttB 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


iu Wint.hr.o.p.. 

[U  (City  or  Town) 

'2  Wn  Wlnthrop  Community Hospital _ sc|?4tJ«!fSSl^^^n^Sl3!» 

PHYSTCIAN  — IMPORTANT 

Female  Basrner’a  rcwas  deceased  a 

2 FULL  NAME  ..F'  .r.Z.  ...  ° \ U.  S.  War  Veteran,  ^ 

(First  Name)  (Middle  Name)  (Last  Name)  (if  so  specify  WAR)  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  160  ...Webs  ter ...  3 1 st. 

(Usual  place  of  abode) 


..East Boston 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay.  In  place  of  death years months  days.  In  place  of  residence  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 deathjf. February 24.., 1.9.62 

(Month) (Day)  (Year) 


4 I H E R E B Y C EJi  T I F Y , That  I attended  deceased  from 

Feb 2.4 to Feb... 2.4 19.6.2. 

I last  saw  h...S.Hive  on  e.b... 2.4. .,  19.....6.2,  death  is  said  to 

>..:..5.QA.m. 


have  occurred  on  the  date  stated  above,  at  ... 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Prematurity 


Due  To 

-(b) Premature  separation  of 


Due  To 
(c) 


Placenta 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  . No 

What  test  confirmed  diagnosis?  N 0He... 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


12 

AGF. 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  

3 • yjkfviA** 


(Signed) 


M.  D 


(Address) 


1 iiir.'K ® vvv* s S i-A-Fift/ie ^ 

(PRINT  OK  TYPE  SIGNATURE) 

J/  \L ..Date./Jk#  ZY .19.6-? 


Holy  Cejtt&te/uf  Maiden 


Place  of  Burial  or  Cremation  (City  or  Town) 

9eb0  27,  62 

DATE  OF  BURIAL  * 19 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


U-inc,ent  Kapino 
9 CkeLi-ea  44  , (.gaX.  &o  4<ton}  Mgaa.. 


Received  and  filed 


19  ..L'.'.L 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEXt 


9 COLOR 

tuhiZe, 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


vi  i it  me  rvuiu 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 
rjT.  Hours.,  rr. Minutes 


13  Usual 

Occupation: 


mnz. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


none. 


15  Social  Security  No. 


none. 


16  BIRTHPLACE  (City)  

(State  or  country) 


17  NAME  OF 
FATHER 


£ dtvcutcL  Eax^neAJX 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


(jJinthnop,  /V4&&, 


19  MAIDEN  NAME 
OF  MOTHER 


Mo/UfGA,et  bdJSooao 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


'7 fo4Zon£ttaA&. 


[cLvgaxL  l^ci^neAja  ( f ath&t) 


Informant  

(Address)  J£Q  dl t,.  f f.ISQAeCO^ 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


T 


SREBY  CERTIFY  that  a satisfactory  stand 
Sled  with  me  BEFORE,  the  burial  or  transit 

(Signature  of  Agent  of  Board  of  Hdalth  oi 


or  other) 




(Official  Designation)  (Date  of  Issue  of  Permit) 


/ V 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


ED 


RULES  OF  PRACTICE  FEB  271962'* 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


1 R-301 A 


RUCTIONS 

FOR 

CERTIFICATE 


giving 

OF  DEATH 


ot  enter 
than  one 
for  each 
(b)  and  (c) 


>es  not  mean 
oj  dying, 
heart  failure, 
etc.  It  means 
le,  or  compli-  ^ 
■thick  caused 


ms,  if  any, 
ave  rise  to 
tause  (a), 
the  under- 
ause  last. 


--'■ions  contrib- 
toleath  but  not 
1 i the  terminal 
Wndition  given 

ff 


Chapter  137, 
j!954,  requires 
si* ns  to  print  or 
le  cause  or 
el)f  death  on 
h*  tificates,  and 
Pt#  48,  Acts  of 
, Ijuires  Physi- 
s t print  or  type 
efcler  signature. 


>4. 


2814S 


/ 


(Enmmmuuraltlj  nf  UEaHHarfyuarttH 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


jjS  A/ 

2 Suffolk 'AA 

Q (County)  ^ A 

° Winthro.p  \/'z 

U (City  or  Town) 

j T|T-i  n4-Viv,^_  n.  •.  . ▼ . ..  I death  occurred  in  a hospital  or  institution, 

a.  No.  ™.i.“.X!.nX!.Q.p. L.0imn.unit.y ■H-O'S-p-ifesl St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


Registered  No. 


2 FULL  NAME 


L&& 

(First  Name)  (Middle  Name)  (Last 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


f . » . PttYMUAN  llYlrUK  1 A IN 

Green  (ZinM'f't  dw~*v«  A 4 

Last  Name)  1 T'f  so  specify  WAR)  /..“..O'. 


(a)  Residence.  No.  .8.8. Crescent  Ave 

(Usual  place  of  abode) 

22days.  In  place  of  residence 


Length  of  stay:  In  place  of  death years months. 


£ 


Revere 

(If  nonresident,  give  city  or  town  and  State) 


years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death3  Ze.hr.uary. 24., ...  1.9.62 

(Month) (Day)  7 (Year) 


4 I ,Ai  ER/EBY  CEKTIF  Y^  That  I attended  deceased  from 

5b  19...l?.d£  to (&.#. 19<Ci3.. 

I last  saw  h.OfCalive  on  ....  £....y  , 19.  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Ca  r t / /o  o t'rt  <k  y / S 


Due  los 

<b)  Q 


a rc  i In  o 


Due  To 
(c) 


n 


fLov 


it  a /e  rai ) 


a y 


A 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  ....No 
What  test  confirmed  diagnosis? 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH  , 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  73 a. 
If  so,  speci 

M.  D 


(Signed) 


(Address) 




„ s , (PRINT  OR.TYPeWGNATURE),  / r 

/ A sj f W'jE.  JO... ^4Date ,L./shA. . . 1 9f ?...3>. 


J 


6 £..IC£j-'.£L' 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


fi./. aL.^Ct. 19.^..*? 


7 NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 
Received  and  filed 


MAR  5 -19.62 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

■ (Give, maiden,  name  of  wife  in  full) 

(or)  WIFE  of  C^. Q..X...d<.&.fy. 

(Husband's  name  in  full) 


TDOWED  . 

DIVORCED/  vj(0  ) f , fj  /f 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE^.^/Years <f...  ..  Months.. .../Z Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:  1 


:V._L.) 1 , :. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  > 

or  Business:  .t:nsr£i7...C)h...^m.. 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  . 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


- ^ 


19  MAIDEN  NAME 
OF  MOTHER 


7 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


21 


Informant 
(Address)  fVV 


QA.Iy.1zj.. Z)...a±y. „...., 

Yf  L‘  J c V >1  -j  /Tve-<e-,  ■;  /r  r 


fVrt  -d- 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  I^EFORE  the  burial  or  transit  permit  was  issued: 

j (Signature  of  Agent  of  Board  of  Health  or  ofter)^, 

7/mAU-. ....£/. 

(Official  Designation)  (Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


DATE  OF  DISCHARGE 


RULES  OF  PRACTICE 


MAR -51962  AM 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


DRM  R-302 


V 


[a  Suffolk 

|Q  (County) 


. (Commnmaraltl)  nf  HlaHHadjUHPtta 

JOSEPH  D.  WARD  ReVPrP 

Secretary  of  the  Commonwealth  a^y...*.h*-P 

DIVISION  OF  VITAL  STATISTICS  (C.ty  or  Town  making  this  return) 


..Revere 

(City  or  Town) 


COPY 

CERTIFICATE 


OF 

OF 


No... 


DEATH 

Grover  Manor  Hosoital * 


Registered  No. 


30- 


( ( If  death  occurred  in  a hospital  or  institution. 
( give  its  NAME  instead  of  street  and  number) 


full  name Margar at  ...Place  a (Buckley  ) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


.. ) ( Was  deceased  a 
|U.  S.  War  Veteran.  \r 
\if  so  specify  WAR,...  Jj..Q.. 


- 


(a) 


Residence.  No...  21  Nevada st Winthrop, Mass . 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

6 years.  ..3-fnonths.2il.days.  In  place  of  residence6..Q.. 


Length  of  stay:  In  place  of  deatO years.. ..JL.months. 


..years. months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


dea?h°F February 2k, 1962. 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY.  That  I attended  deceased  fron 

Nov* 1 19..&&.  to Feb.* 2k 19  .62 

I last  saw  h...£&Ne  on  Feb* 2k 1962  death  is  said  to| 


8 SEX 

9 COLOR 

10 

Female 

White 

have  occurred  on  the  date  stated  above,  at  IXSjQAn 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a>  ...Uremia 


<bT  ToMyocardi  t is 


Due  To 
(c)  


..Chronic  N ephritia 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


JLE  (write  the  word) 

MARRIED  ....  , 

widowed  w I a owed 

or  DIVORCED 


3days 


6mo. 


2yrs« 


W 


Was  autopsy  performed?  .t.t. . 

What  test  confirmed  diagnosis?  yAVBf  y ° * 

No- 


'S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? 
If  so.  specify  


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of Joseph  Rlacco 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


(Signed)  ...J.am.e.a  .F.* Bums.™ 

(Address,  ^Verett Date... .2/25/. 


.19 


M.  D 

6? 


6 Winthrop Cemetery Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

date  of  burial February  27  J» ly  62 


funeral  director  Arthur J. C,Kaley 

ADDRESS  .. 


Reeei ved  and  filed  ” 

( Registrar  of  City  or  Town  where  deceased  resided ) 


AGE 


87 


Years Months Days 


13  Usual 

Occupation: 


Housewife 

( Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  Home 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


Ireland 


17  NAME  OF  ,,  , , , . , 

father  Michael  Buckley 


18  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


Ireland 


19  MAIDEN  NAME 

of  mother  Ellen  Sweeney 


20  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Ireland 


21 


Informant 

(Address) 


Hjlen  Wyke 


evaua  St. , Winthrop 


J 


<~\S> 


If  under  24  hours 
Hours Minutes 


A TRUE  COPY  U 

ATTEST:  

( Registrar  of  City  or  Town  where  death  occurred ) 

— 62 


date  FiLfD February 26 , 


..19.. 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


[]  R-301A 

CTIOriS 

DR 

ERTIFICATE 

iving 

F DEATH 

enter 
an  one 
or  each 
) and  (c) 


not  mean 
ol  dying, 
art  failure, 
, It  means 
or  compli- 
ich  caused 


if  any, 
rise  to 

use 


i 


<?■■ 


'Mf  ai  ^aacarliuHft^UT  - OF  TOWN 

JOSZ?:-;  D.  WARD 

C'CRETARY  OF  THE  COf.'?.:ONWEALTH  To  be  filed  for  burial  permit 

DiVISIO.Si  OF  VITAL  STATISTICS  with  Board  of  Health  04 

or  its  Agent. 

STANDARD 

CE3TIF2CATE  OF  DEATH 


e rtie  to  7 

use  (<j),  > 

e under - i 

ut  last.  ) 


eontrib- 
(V th  but  not 
he  terminal 
ition  given 


r 

- 1 hapter  137 

154.  requires 
s to  print  or 
■ cause  or 
death  on 
c cates,  and 
e|8.  Acts  of 
(Wires  Physi- 
l ’int  or  type 
u |r  signature. 

f 1 6 1962 

2 kv(\S<~ 


IX  8U5 




(County)  k 

_ , i:  \ _ or  its  Agent. 

vV<A-Cf\  Vv  STANDARD 

(Ci^rTown) V > CERTIFICATE  OF  DEATH  Registered  No. 

N° ._ St.  i(givdeef^  NAMlf  instead 

PHYSICIAN  — IMPORTANT 

t\(V  . . . a _ \ » 

2 KI  LL  NAME 


, - ’ — — *»*•  i ns  unsii,  insicau  01  street  ana  numoc 

t»  . s PHYSICIAN  — IMPORT! 

L :...Z WaXlemn.  s / 

n/J,rSl  • . j (Middle  (Last  Name)  {if  so  specify  WAR) 

Ui  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


. No.  Sb.,  h<M^x$\Q. 


(a)  Residence.  _ 

(L'sual  place  of  abode) 


..Sr. 


V0u%m\Op 

(If  nonresident,  giveYity  or  town  and  State) 


Length  of  slay.  In  place  of  death years months. 'Vv.. .da;  In  place  of  residence. ..i^~  ..years months days. 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

r~ 


(Month) 


(Day) 


(a  eA 

(Year) 


* 1 CERTIFY,  That  I attended  deceased  from 


19 k^„,  to.— L|..^ W.ks'k. 

I last  saw  h'wAC.alive  on  .L..I  ..^ — .^9.fp. , death  is  said  to 

have  occurred  on  the  date  stated  above,  at |.  ,d?d.  i m.  I 


8 SEX 

9 COLOR 

PcMFf.)  r. 

U/h  ?Tc~ 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  C.  jSS 


* BETWEEN 

| c:::rr  ;.::a 


(a) 


Due  To 
vb) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  re  , 
WIDOWED  'zl/cr  /r 
or  DIVORCED  ' 


HUSBAND  of 
(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE..CNL...Y  ears... .LL...  Months..., 


Days 


If  under  24  hours 
Hours Minutes 


Due  To 
(c) 


OTHER 

SIGNIFICANT  

CONDITIONS 


Was  autopsy  performed?  KMD.. 

What  test  confirmed  diagnosis?  


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specif 


(Signed) 


LAoSESt^tX.. 

(PRINT  OR  TYPE:  SIGNATURE) 


...  M.  D 


(Address)  ■^5.qA tfP b ."A  VX^jf^Sjate )..\Q(, 19^sJ 

~ J — ^>u3jY(3#\: 

deM, 2.&ZR&7AC... 

Place  of  Bunal  or  Cremation  (Citv  or  Tnwnl 


or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  £?73. N/. Uj 1 9 .4 .S, 


(Kind  ol ,, 

MSteL.,i2ei^iy  tftr/ * Cr/i/h- 


! 13  Usual  ey  u 

Occupation : 

(Kind  of  work  clone  during  most  of  working  lile) 


15  Social  Security  No 

16  BIRTHPLACE  (City)  ......  J3..£..'C7.. 


(State  or  country) 


17  NAME  OF  . . 

— Lqi,r.\£ 


18  BIRTHPLACE  OF  rp  , 

FATHER  (City)  

(State  or  country) 


19  MAIDEN  NAME 

of.  mother Lett# B £> 


20  BIRTHPLACE  OF  4 

MOTHER  (City)  fS.R'.'f 

(State  or  country) 


7 FUNERAL  DIRECTOR  ./A/ReMoAD...  !t>  if 


ADDRESS 


$Reejd}}l<z.. 


^iv^and  

a-r..:. . . ff. \ Li.  a^rv\  'a.  


19 

(Registrar) 


Informant' 

(Address) 


No&ds- _ r 

^ .P u.~  ULAttLlRd- 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was/.-.^y  with  mp^BEFORE  the  burial  or  transit  permit  was  issued: 

(Signature  of  Agent  of  Board  of  Health  or  other) 

//  -i- 


g 

(Official  Designation) 


/ 


(Date  of  Issue  of  Permit) 


Y I/,  !3s  ]} 


%TJfm  ^0by-  ATTESTi 

Re^istrnr 


':-3 


CERTIFICATE  OF  DEATH 

STATE  OF  MAINE  DEPARTMENT  OF  HEALTH  AND  WELFARE  X " ""  ' 


STATE  FILE  NO. 

32 


ACE  OF 
TH  AND 
j'SUAL 
IDENCE 


1.  PLACE  OF  DEATH 
a.  COUNTY 


innei 


b.  CITY,  TOWN,  OR  LOCATION 

Gardiner 


c LENGTH  OF  STAY  IN  lb 

45  minutes 


d.  NAME  OF 
HOSPITAL 
INSTITUTION  u 


I f noi  in  hospiloi.  *3. yc  Street  cddre**) 


hospital  o?^ar diner  paoer  Mill 


2.  USUAL  RESIDENCE  Where  deceased  lived  If  institution:  residence  before  admission 


STATE 


Mass, 


b.  COUNTY  Suffolk 


c.  CITY,  TOWN,  OR  LOCATION 

V.inthrop 


d.  STREET  ADDRESS 

55  Cliff  Avea 


c.  IS  RESIDENCE  ON  A FARM? 
YES  □ NO  K 


EDENT 

SONAL 

ATA 


PE  OR 
I NAME 


CATH 
1=  TO 
X'jiRNAL 
TC.ENCE 

lama 


3o.NAME  OF  DECEASED-Firit  Narr.o1  3b.  Middle  Name 

La//ava  ! To 


' 3c.  Lait  Namo 


I 


5.  SEX 

Male 


6.  COLOR  OR  RACE 

«.  hlte 


I0o.  USUAL  OCCUPATION  O vc  . 

iX  u 5T?  ° 1 L/ 2 " i V c 1 f ■ evcn  ,f 


7.  Worried  uC  Never  Married 
Widowed  Divorced 


1 Ob. 


KIND  OF  BUSINESS  OR 
INDUSTRY 


Miller 


8.  DATE  Or  BIRTH 

Juno  26,  1907 


DATE  Month  Day 

OF  Ton  1 1 1 

DEATH  v ‘ ' 


Year 


9 .AGE  (In  yeorsNorider  I yeor 
lait  birthdoy)  moj  Dayi 

54 


11.  BIRTHPLACE  (Stole  or  foreign  country) 

Hampden,  Maine 


13.  FATHER'S  NAME 

Leslie  B.  Miller 

14.  MOTHER'S  MAiDEN  NAME 

Lou  Stella  Tayjor 

I b WAS  DECEASEO  EVER  IN  U S ARMED  FORCES? 

17.  SOC. SECURITY  NO.1  18.  INFORMANT 

003“C5-264G  Adele  L0 

(**1^(5 or  Mn*^ 

(It  yes,  g.ve  wer  cr  ootes  of  serv.ee) 

If  under  2^.hrs 


12  CITIZEN  OF  WHAT 

COUNTRY? 


15.^"tyAME  OF  SPOUSE  (If  .Lorried) 

Adele  Lurvey  ...ilia: 


- 196I&' 


19.  CAUSE  OF  DEATH  (Enter  only  one  cause  per  line  for  (o),  (b),  and  (c).) 
PART  I.  DEATH  WAS  CAUSEO  BY: 

. IMMEDIATE  CAUSE  (a)  — 

1 Xt'”:.  Tr; , due  tow 

obove  cause  (o) 
stating  the  under- 
lying couse  lost 


\ \ 95  GJ 


liff  aM-.-.so 

tiron*  Mas So 


N U UC  is-/  p— 

} \ W\V£ 

J DUE  TOMc)l— V* 


• or  (o;,  [Oj,  ona  (c j.j  , \ • 


1 ^ / ■ V-’«  ; ''  ■ \t 


interval  between 

ONSET  AND  DEATH 


PART  II.  OTHER  s\< 


JlTlONS  contributing  to  deoth  but  not  reloted  to  the  terminol  diseose  condition  given  in  Port  I o, 


N : ' 


y 

/)  A I- 


20.  WAS  AUTOPSY 
PERFORMED? 
YES  NO.  • 


2 la. 

ACCIDENT 

n 

SUICIDE 

□ 

HOMICIDE 

□ 

21b.  DESCRIBE  HOW  INJURY  OCCURRED.  (Enter  nature  of  .n,ury  ,n  Po-I  1 or  Port  11  of  .tr 

m 19.) 

21c. 

TIME  OF 
INJURY 

Hour  Month, 

o.m. 
p m. 

Doy,  Yeor 

2 1 d.  INJURY  OCCURRED 
'HILE  AT  NOT  V/HILE 

'ORK  AT  WORK.  □ 


2 1 e.  PLACE  OF  INJURY  (e  g.,  in  or  obout  home, 

form,  foctory,  street,  office  bldg  , etc.) 


2 If.  CITY,  TOWN,  OR  LOCATION  COUNTY  STATE 


rs 


“IAN'S 

DICAL 

NER'S 

ATION 


22a.  MEDICAL  EXAMINER:  I hereby  certify  thot  deoth  occurred  ot  the  time 

ond  from  the  causes  stated  above,  and  thot  I held  on  (investigation)  (autopsy) 
on  ihejemoms  of  the  deceosed  os  required  by  low. 


23a.  SIGNATURE 


:TURE  \ S’  , (Degree  or  tit, 

Uti,  )>,  .0 I 


title) 


Q 


22b.  PHYSICIAN:  I hereby  certify  thot  I attended  fh««  cir<eo\*vj  If. 
to  and  last  saw  him  olive  on 


it 


m.  on  the  dote  ond  from  the 


23b.  ADDRESS 


'»:ral 

Ajor 


24a.  BURIAL,  CREMATION, 
REMOVAL  /Specify) 

Burial 

24b.  DATE 

1/14/62 

24c.  NAME  OF  CEMETERY  OR  CREMATORY 

Locust  Grove  Toomb 

25.  FUNERAL  DIRECTOR  ADDRESS 

Brookings  1 Smith  Bang or, Me 

26.  DATE  RECD.  BY  LOCAL  REG. 

° / " //  ~fr  X 

rk  ,7 


23c.  DATE  SIGNED 

/ v/zil 


24d.  LOCATION  :pwn,  or  county) 

Hampden,  Me  J 


(Stoto) 


27 


REGISTRAR'S  SIGNATURE^ 


tV  'T'r  h : . . >-  r 


r,  X. 


/ 


* 


. \ 


APR -51962  PH 


50M-9-59-926111 


Suffolk 


(County) 

Chelsea 


* (£nmtmmuiealti|  of  fMaHHar^uoptla 

joseph  d.  ward  Chel3ea 

Secretary  of  the  Commonwealth  ~ "vv v 

(City  or  Town  making  tr.  -e*urn) 


(City  or  Town) 

Chelsea :...MeTOrialm 


DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


15 


33 


Registered  No. 


No.. 


..St. 


1 (If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


) (Was  deceased  a 

jU.  S.  War  Veteran. 

\if  so  specify  WAR, 

(a,  Residence.  No IP feS.P©.  C t ...  AVf  / ffifelt  hPOp.  J Mi*.* 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  deatTT. years..™. - months ?..days.  In  place  of  residence.. ..l§ears months flays. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  .. 


(Month)  (Day) 


(Year) 


4 I HEREBY  CERTIFY.  That  I attended  deceased  from 

Jsn*ll , 19.52...  to Jaru.12 19.62. 

I last  saw  6.3?alive  on  ....  Jan.*12 196.2,  death  is  said  to| 

have  occurred  on  the  date  stated  above,  lQ:05A«r 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Congestive  heart  failure 


?buf T” Myocardial infarction 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed  ? 

What  test  confirmed  diagnosis  " C.l  l fll-CO-l 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? 
If  so.  specify  


, Signed  ,^.^y.^.^.OT®......A..*.^.b.?iCa M.  D 


( Address 


4 ve •Rove ^^1/12/6^,, 


~ St .Josephs  Cem. ,W.Roxbury 

Place  of  Burial  or  Cremation^  _ _ _ _ _ (City  or  Town) 


DATE  OF  BURIAL 


Jan°:i5#1962 


.19.. 


NAME  OF 
FUNERAL 


ADDRESS 


wiifiCTQi^ichard  c .Kirby, Inc. 
917  nln  gt oh  8 1 .E . Boston 


Received  and  filed  MAR  1 3 1SS2 l9- 

(Registrar  of  City  or  Town  where  deceased  resided) 


8 SEX 

Femal 


e 


9 COLOR 

White 


10  SINGLE  (write  the  word) 

MARRIED 

WIDOWED  , , 

or  DlVORCEftjdOWed 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

«or)  wife  of  J°hn  J.Dunn 

(usband/s 


Date  of  blrt’fi-ifaae^S'Jia&l 


11  IF  STILLBORN,  enter  that  fact  here. 


A($> 

.Yeai’s Months...*!? Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business : 


at  home 


15  Social  Security  No.  none 


16  BIRTHPLACE  (City)  y ‘vvy: •jH'' 
(State  or  country)  1P6  XcLIiG. 


17  ^tmhee^ John  Coughlin 


18  BIRTHPLACE  OF 


FATHER  (City) 
(State  or  country 


Ireland 


19  MAIDEN  N 
OF  MOTHER 


Ilallisey 


20  BIRTHPLACE  OF 

mother  (City,  Ireland 

(State  or  country) 


informantMrs»Rlta  Cullinane-dau* 
(Address)  10  Prospect  Aye . «Winlhrop 


A TRUE  COPY 
ATTEST: 


DATE  FILED 


(Registrar  of  City  or 

' Jan. 12, 1962 


r Town  pmere  death  occur 


occurred ) 

19.. 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


CO.:: 


R-301 


TIONS 


l iSTIFICATE 

living 

DEATH 


enter 
dan  one 
e i r each 
<1  and  (e) 


not  mean 
j 0/  dying, 
rt  I allure , 
It  mean  I 


I or  eompli- 
I*  canted 


H any, 
dr  rite  to 
[re  (a), 

under- 
le  tail. 


In  I eontrib- 


h but  not  ' 
’ terminal 
ion  given 


,*> 


I 


apter  137, 
requires 
it  to  print  or 
tHc  c«use  or 
o death  on 
ceM  cates,  and 
Acta  of 
Phyai- 


•r  1,  t 
rff'ea 


nt  or  type 
signature. 


1 


6 196; . 


51  »MJ 


\t$L t(.(oi.L.K 

(County) 


©17?  ©mit^nmuraUJj  ai  Caficadjuarttfl 

<f\  KEVIN  H.  WHITE 


SECRETARY  or  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


or  its  Agent.  .. 

<>' >6?  8 


U fto*  BuB.  y 

U (City  or  Town) 

-J  A/aa  ^ <«i  i «ii  i , - - ^ ((If  death  occurred  in  a hospital  or  institution* 

ft-  No.  J £ W.  \£hf. A(.ILjM.Q..£L\..Jn.  L* ri.OS.Jp.X.  T.rJJL St.  \ give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 
((Was  deceased  a 


2 KI  LL  NAM K $a  rtueL. ( U.  S.  War  Veteran.  No 

( Ural  Name)  (Middle  Name)  (Last  Name)  (if  so  specify  WAR) 

(If  chi raxil  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  ..iL. C 0 Rffift  ftp*  f U/J.NTW Rop  .' 
( I’sual  place  of  abode) 


Si. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years f ...months.. days.  In  place  of  residence  X...  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEATH* F..  Xnuwnay H.jl~ !91 2. 

(Month) (Day) (Year) 


I HEREBY  CERTIFY,  That  I attended  deceased  from 

OBce/^&EA s.  19  u tojnHuu&y -2.0. 19^*2- 

I last  saw  h*|"}alive  on • S-  Q,  19.*^^..,  death  is  said  to 
have  occurred  on  the  date  stated  above,  at  m.  | I....-..VAL 


8 SEX 

9 COLOR 

10  CITIZEN 

11  SINGLE 

OF  U S. 

MARRIED 

Male 

i/hlte 

YES  0 NO  □ 

WIDOWED 

DIVORCED 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(.)  


Hue  To 
(b) 


SZTWEEN 
| Ot;;ET  A 113 
DEATH 

{oayx- 


Due  To 
(c) 


other  Q QOt!£,Ho(rB  NIC  C A3  Cl  Nt?  TUI 

SIGNIFICANT  

conditions  uyiyiy  M &7Cti  


//oMft) 


Sss 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  e li  /sj  Cra  L y -MiraPSy I 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


M.  U 


(Signed)  _ 

/3  LgE  tL.7 JM&  foToA 

. , (Print  or  i ype  Name) 

pi  i'yi  Pat  e3.ft  Attir. 


6 . Sharon  Park 

Place  of  Burial  or  Cremation 

January  21 


Sharon 

(City  or  Town) 


DATE  OF  BURIAL 


.19.. 


62 


7 name  of  jlrnold  Golov 

FUNERAL  DIRECTOR  . ..Y 

1668  Beacon  St  Brookline 

ADDRESS  


Recei 


iZXaMSi 


TTTT 


""tCT'v 
_ /V--J39.. 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(Husband's  name  in  full) 


i2  date  of  birth  March  24,18v0 


13 


.71 


9..M 


77 


AGE..L..r?.....Ye&r» .Z.Monthi..!^..(..H.Day 


14  Usual 

Occupation: 


Hardware Dealer 

(Kind  of  work  done  during  most  of  working  life) 


IS  Industry 
or  Ilusiness: 


Retired 


16  Social  Security  No.  01^12^99.1.9.- 


17  BIRTHPLACE  (City)  -m 

(State  or  country)  N &VT  YO^K 


18  NAME  OF--  ,,  _.  . . 

father  Hyman  MacHott 


19  BIRTHPLACE  OF  T3,mn4a 
FATHER  (City)  .?±eL 

(State  or  country) 


20  MAIDEN  NAME 


OF  MOTHER 


Bescle  C B L 


21  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country) 


22 


Informant 

(Address) 


nd  ii  marricu,  wiaowea,  or  aivorcea..  ..  . , . . 

husband  of J5.ary.....Hl.r.e.h.o.yl.tz 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


If  under  24  hours 
Hours. Minutes 


I HEREBY  CERTIFY  that  a satisfactory  standyd  certificate  of  death 
was  fij^dlwith  me-ITEFOKE  the  burial  or  tranu'Lpcrmit  was  issued: 


Agent  of  Board  of  Hea^i  or 

zZi?.../ 

(Official  Designation)  (Date  of  Issue  of  Permit) 


1 kVuii 


» V 4 -ri 


'•P. 

t.  » 


City  Registrar 


VY. 


to:v- 


py 

■ ■"  ....  ^ < 

•-  :V>  * - V. 

~;9:T  V-\  ^:x 

+ O ^r/.|,  r^<Sl  ' ■/  * 


MAR  16 1962  *H 


I R-301 A 


illCTIONS 

DR 

tl'.EBTIFICATI 


n iving 
•:  F DEATH 


»:  enter 
e tan  one 
itor  etch 
'!>)  end  (c) 


i not  meat, 
■d  »l  dying, 
i art  failure, 
•If'  ^ mean  I 

U or  compli- . 
lick  earned 


:•  hipter 

uiree 
cii  to^print  or 
th  elute  or 
* l i deith  on 
ctificatei.  end 
't  I,  Aet*  of 
retire*  Phyal- 
iO  int  or  type 
•'■*•  signature. 


15  - 1962 

2 


1145 


lu  Suffolk 

)®  (County) 


Boston 

(City  or  Town) 


Qhimmrmuiraltij  of  iSaooartjiwrtto 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


OUT  - OF  - TOWN 

To  be  filed  for  burial  permit 
with  Board  of  Health 
or  ita  Agent. 

0/0%i  • 


2 FI  LL  NAME 


STANDARD 

CERTIFICATE  OF  DEATH  Revered  No. 

yr*t - y>  J ri*  X ti  . , , ((If  deith  occurred  in  a hospital  or  institution. 

No.  ... MH..„angX.and ken.ter  JiQSpltal __  St.J  give  it*  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

Samuel Tanker iu  s.  w^vne’an. 

(First  Name)  (Middle  Name)  (Last  Name)  lif  so  specify  WAR)  TlO 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  *7  Cottage  AVC  . , Winth.rQP,  M»SSa 

Usual  place  of  abode) 

0 

^ months 


St. 


Length  of  stay : In  place  of  death 


years  c months 


days.  In  place  of  residence 


(If  nonresident 
JJ1  ran months days. 


Winthrop  Mass 

rsident.  give  city  or  town  and  Si 


State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


January 

(Month) 


31 

(Day) 


1962 

(Year) 


4 1 HEREBY  C E R T I F Y , That  I attended  deceased  Lrom 

November. ,.2Q  19  61.  to January.. .31 i9.6.2. 

I last  saw  h ira  live  on  ...  January 31 1962....,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  f 3;>  ' A#  -m' 


8 SEX 

9 COLOR 

Male 

White 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a XAKrn  mfir/tATvA/  JStmsQA  0MTH 


Due  T.  7V»  STj+T7C 

c^_^Cjr^L 

Due  To 


(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed? 


INTERVAL 
BETWEEN 
ONSET  AND 


13  R 


What  test  confirmed  diagnosis?  : :./?  / ^ t v : :::::::::::: 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  A® 
If  so,  specify 


-D 


(Sl*n«l)  , , . . 

■ M&C  fy  //■?/  n£  JL 


(Address)  < 


6 Sharon  Memorial park  Sharon 

Piece  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


February 


i62 


7 NAME  OF  . , , „ 

FUNERAL  DIRECTOR  Amold  GoloV 


address166S  Beacon  -St..^  .Brookline 

lyj^veo^and  filed  l^LB.....tw.2^1.962 a*...’' 


19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


iO  SINGLE  (write  the  word) 


MARk,EpI)Married 


wnxiw 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  * _ 

(Give  maiden  name  oT wifj^in  TuT 


man 


(or)  WIFE  of 


(Husband’s  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE....  71  Years Months Days 


If  under  24  hours 
„..Houra Minutes 


Jeusl 

Occupation : 


Manufac turar . 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry  _ j 

or  Business:  -.Re.tJ.rea 


IS  Social  Security  No 


16  BIRTHPLACE  (City)  ...... 

(State  or  country)  


025  18  <4818 


17  NAME  OF 
FATHER 


New York City 

NrYi - 


18  BIRTHPLACE  OF 
FATHER  (City)  .„ 
(State  or  country) 


Abraham  Tanger- 


Russia 


19  MAIDEN  NAME 
OF  MOTHER 


Tobe  Cohen 


20  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State  or  country) 


Russia. 


Informant  - Rita...  Rubin..  ~ 

(Address)  UR  ff  q j Tt  hr  I A ge- 

lisficto 


Malden= 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  ol  deatk 


was  filad-with  miriEFORE  thTTsurial  or  transit  permit  was  iauad: 



(stfpgture  of  Agent  of  oi  Health  or  othgr) 



ial  Designation)  (Data  ol  lisua  of  Perm*) 


(Official  Deaignation) 

V 


£ 75UE  C0PY  ATTEST’ 

' ' City  Registrar 


APR -51962  W 


M R 303 


i #5 

a 


<], 

n i 

3?  i 
< ex 

J'2U 


liS-* 

»J-5^ 


i! 

ic 


m 


15 

|9  b . 


!5§5 

Uts 


|] 

ti  |g 

:i  y 

*:j.s 

$!*! 

cLB| 

ra 

j <* 

|fJS 

2s4 


s • ■ 

5 E , 
k 1 
> -t 

gl* 


as? 


Js 

* 

d 

« 

6 

j 

tj 


h h 

inz 


II 


i 


*> 

* 


'■\ 

0 


1 


SUFFOLK 


(County) 

BOSTON 


OUT  - OF  - TOWN 


To  be  filed  for  burinl  permit 
with  Board  of  Health 
or  its  Af  ent 


2 FILL  NAME 


<Ebr  Commontofaltb  of  Hla««/ubuitltB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVI6ION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 

En  route  to  Massachusetts  General  Hosp^akcurred  in . hosPi„.  or  i.,* „,«>«. 

No - - St.  ( give  its  NAME  Instead  o(  street  and  number) 

HARRIET  RUNCIE  (Dole)  rfwTd^  7 ,MPORTANT 

(First  Name)  (Middle  Name,  (Last  Name)  |[{  n W,fr*n- 


(City  or  Town) 


Registered  No. 


3G 

< 112,30 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


specify  WAR) 


(a)  Residence.  No.  . 

(t'sual  place  of  abode) 


92  Marshall  Street, 


Length  of  stay:  In  place  of  death 


years 


months days.  In  place  of  residence 


U2 


Winthrop,  Mass. 

(If  nonresident,  give  city  or  town  and  State) 


years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH 


February 

(Month) 


.......  3, -1962. 

(Day) (Year) 


<1  HEREBY  CERTIFY  that  I Have  investigated  the  death 
ol  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

C oronary  a rtery  dis ease. 

Acute  myocardial  inf a rcti on ♦ _ 


9 SEX 

10  COLOR 

11  CITIZEN 

12  SINGLE 

OF  U S. 

MARRIED 

Female 

White 

YES  q(.  NOD 

uiiKjtftrn 

dTvokced 

UNKNOWN 

12a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of  J.0l 


(Give  maiden  name  of  wife  in  full) 

v.-.a.-iiuncic 

(Husband's  name  in  full) 


5 Accident  «‘jiride,  nr  homicide  ( specify) 
Date  and  hour  of  injury 


IF  ACCIDENTAL,  was  injury  causally  related  to  the  death?  

Where  did 

Injury  occur?  ...... 

(City  or  town  and  State) 

Did  injury  oemr  in  or  about  home,  on  (arm,  in  industrial  place, 

public  place  ? - 

(Specify  type  of  place) 

Manner  of 

(How  did  injury  occur?) 

Nature  of 
Injury 


IRTH  PLACE  (City)  

' -a,.t  -r  coumry) .Sr.otl  and 


19  NAME  OF 
FATHER 


Andrew  Doic 


20  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


Scotland 


21  MAIDEN  NAME 

of  mother  Jane  Gray 


(Address) 


22  BIRTHPLACE  OF 
MOTHER  (City)  - 
(State  or  country) 


Scotland 


7 Winthrop 

Place  of  Burial,  or  Cremation. 


DATE  OF  BURLAL 


Feb  6 


ianlhrop 

(City  or  Towm) 

,0  62 


23 


Informant 


,onn  .rumcie 


(Address)  ~ ^ 


» NAME  OF 
FUNERAL  DIRECTOR 


Howard  S Reynolds 


.inthror,  Last, 


ADDRESS 

19  )2''N'>'d  "led  'I  LRw  . I 49,62  /*  ’* 

i . i i 1 » A 'A*,- 

) rm i iti  \ uihi 


,h., 


2 HEREBY  CERTIFY  that  a satisfactory  standard  certificate  od  deatli 
oti  fW  with  me  BEFORE  the  FwrSal  or  transit  permit  was  isswed 

( r * Or--. -v*  * 


7 Tf} 


p £C  E'  ED 


w 

\$%h  .*€*+'  * 
/V  rY‘,l|l,,k  *S  yC  , 


APR-  5 1962  m 


Iif  R-301 


SUCTIONS 

lo« 

nurifiun 

a ivmg 
Z V DEATH 

il  enter 
e tan  one 
H or  etch 

i,  i)  tnd  (c) 


d i not  mean 
<4  0/  dyint, 

i i art  failure, 
,1c.  It  means 
■01  or  compli-  . 
lie*  caused 


l 


</  any, 
rile  fa 
»ie  it), 
f»<  under- 
lie last. 


dHns  eonlrib- 

d ik  but  not  ' 
la-  e terminal 
nation  liven 


i 


ft 


SUFFOLK 


(County) 

•OSTON 


eljr  Cxrannumiirailij  at  ilafisaripiarrtB 

KEVIN  H.  WHITE 
SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  buritl  permit 
with  Board  of  Meal-  g-nyma 
or  its  Agent.  f 


.uiaiii 


(City  or  Town)  LtmiriLHIC  wr  UE.H  I n Registered  No.’ 

No ,.^*l4?.H.U|i.TT*.®i.H!K.AL.|!jP.|FlTjAlt St.  {(g'edee‘,',h  ^^."ind’nu'X?) 

PHYSICIAN  — IMPORTANT 

2 full  NAMEChar.les  Howard “ vSTvSt1!.., 

(if  so  specify  WAR) 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


M* 


f.)  Residence  No  22b  Main  Street 

'IsuaJ  place  of  ateeie; 


eklhapter  137. 
of  S4  requires 
icln  to  print  or 
tl  cause  or 
» death  on 
1 ctificates,  and 
ler  I,  Acta  of 
rtiires  Phyai- 
to  rint  or  type 
un  r signature. 

■I  iractan 
••  ••  saly 
AC  Ink. 

5-1961 


fer.r;  -A  1'ay  Ir.  p -A  ->av. 


yea.-! 


cays.  Iz  ~ ace  res .->c.:r 


21_ 


Win t hr op*  Massachusetts 

If  Dcm'^sjorr:.  mr  city  or  trwr  ind  Stair ) 


r^rc'-iA 


MEDICAL  CERTIFICATE  OF  DEATH 


Shof. February 5. 

(Month) (Day) 


...  1962 


(Year) 


4 1 HEREBY  CERTIFY,  That  NWttended  deceaaed  from 

January. 25. 19.6.2  to Ee.br.uary.  5 19....62 

Ffcst  saw  hlllklive  on  .E.e.br Uary. 5 19.62.,  death  ia  said  to 


Lr.y......5. 

have  occurred  on  the  date  stated  above,  at4...»..Q..Q.....p.....m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ...Cerebral Infarction - 

Due  to  hrnboii  r’ron  heart 

(b) 


p 


pue  To^hourri0t i c heart  disease 

fc) 


OTHER  - a , 

sk.nihcant Pulmonary  odem  and 

CONDITIONS  ’ . , 

permeation — 


INTERVAL 
BETWEEN 
ONSET  AND 

?B^y 


13 

P AGE. 


Fnk 


5 day 


Was  autopsy  performed)  

Wbat  lest  confirmed  diagnosis?  autopsy 


3 Was  disease  or  injury  in  any  way  related  to  occupation  o(  deceased? 
II  so,  specify 


(Signed)  M.  n| 

Chari ss  L.  Clwy,  HD. 

(Print  or  Type  Name;  _ , _ r _ 

(Address)  *•<»•  F e b 5 19^2 


6 Holy... ..Gross Malden* Mass... 

Place  of  Bunal  or  Cremation  (City  or  Town) 

date  of  burial February. ...8. 19.62 


7 FUNERAL  DIRECTOR  Ar..t.b.Ur.....J..»......Q..^Ma.lgy. 

—address  Mass..-,,,.,,.. 


Received  jretd  b)A  


■A:: 


A TRUE  COPY  ATTEST! 


(Registrar) 


PERSONAL  A.YD  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  CITIZEN 
OF  U S. 


YESX]  NO  □ 


II  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


11a  If  married,  widows 
HUSBAND 


H.  Gray 
(Give  maiden  name  of  wife  in  lull) 

(or)  WIFE  of  


(Husband's  name  in  full) 


^DATEOFBIRTH  QGtQber  3 19Q3 


58  v 

^ I A 


..Days 


fir 


under  24  hours 

Hours Minutes 


14  Usual 


Occup* ' .on : 


(Kind  ol  work  done  during  most  of  working  life) 


15  Industry  _ , 

or  Business : TV  1 mOUnt- 


16  Social  Security  No 021-05-27.47. 


17  BIRTHPLACE 
(State  or  country 


(City) -...Boston. 

2 Massachusetts 


18  NAME  OF 
FATHER 


.William.  A.  Howard. 


19  BIRTHPLACE  OF  MplnnCP 

FATHER  (City)  

(State  or  country) MaSSaChUSettS 


20  MAIDEN  NAME 

of  mother  Mary  M.  Foil  ins 


21  BIRTHPLACE  OF  _ _ 

MOTHER  (City)  _.S0.U.t.h GQ..S.  V.Q.Jl. 

(State  or  country) 


Massachusetts 


22 


informant  -7ar-0n.lca..41*~HQ.Viar.jd 

(Address)  Main  st",  Winlhrop Mass 


(Offi 


standard  certificate  of  dentil 
■n^>«yiiy™e  Us^ed: 


t&L 


(Date  of  Iaiue  of  Permit) 

T ftooks 


71  v 


A TRUE  COPY  ATTEST: 
C£oa£, 

City  Registrar 


S £ C £ 1 V E D 


APR -51962  PH 


HI  R-301 A 


r43  IUCTI ONS 
IFOR 

Cl  CERTIFICATE 

giving 

5I3F  DEATH 


l^ot  enter 
than  one 
ot  For  each 
>1  b)  and  (c) 


rj  not  mean 
oj  dying, 
icart  failure, 
flc.  It  meani 
or  compli-  ^ 
caused 


''kick 


jaj,  il  any, 
uvr  rijr  to 
< ausr  (a) 
'«  Ike  under 
r I!  a air  last; 


icr'-j 

HU 

ktrib 


visions  conlrih- 
14  calk  b ist  not  " 
I 'Ike  temethsal 
nd.Mon  f/cr. 

for 

AJ 


’<t  Chapter  137, 
OI9S4.  requires 
'icnt  to  print  or 
|e  cause  or 
etsf  death  on 
hf  tificates.  and 
" 4«,  Acts  of 
I-.  ».t-s  y-.y, 

* y w 'r>e 

‘etder  signature. 

iial  fxam-| 
r waived 
i iiction 


Suffolk... 

((  ounly) 


u.Q.s.t.Qn 

(City  or  Town) 


Ollf*  ©nmmiJmuraltJj  of  lSlaBHarlfuwttH 

JOSEPH  D.  WARD 

V.  SECRETARY  OF  THE  COMMONWEALTH 

la  DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


- OF 


38 


To  be  filed  for  burial  permit 
with  Roard  of  Health 
or  its  Agent. 

Registered  No.  ....() 


Phi.l.ir.eu»-0 Hospital  St. 


PHYSICIAN  — IMPORTANT 

2 Fl’LL  NAME  S.C  Ott Clark©  (W®  deceased  a 

(First  Name)  (Middle  Name)  (Last  Name)  I if  cj-a  <rv*rilu  \l'  1 D \ no 


(IF  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

s'  nteStaSi 


(a)  Residence.  No 2.3.6...  Shore.  Drive 

Usual  place  of  abode)  l5HrS.  40  Min  . 

Length  of  slay:  In  placeof  death  years months days.  In  place  of  residence years 


ive  city  or  town  and  State) 
months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


^ DEATH*™ E.e..to.a .6.., 1.9..6.2 _ 

(Month)  (Day) (Year) 


HEREBY  CE. 


_ , /■  - - - - — yR  T I F Y , That  I attended  deceased  (pom 

F..e.b..a 6 19.6.2  £$&.,. 6 „j 

I last  saw  i:n..alive  on  ...J’eb-.w 6 is62 ....  death  is  said  to 

have  occurred  on  the  date  stated  above,  at ^...a ..J.Qp...m. 


8 SEX 

9 COLOR 

Male 

White 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
S’.  r s* 


(a) 


Due  To 
(b) 


- Uj,  fj.  fi  jr-r  ^mm 

Due  ToMaJ,-nutritional 

— ' fj  r J SuL-e.*' 


silHNinc>R.4arrhea 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  Y-GS- 

What  test  confirmed  diagnosis?  


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
II  so,  specify 


a Aguduth  Israel^  West  Roxbury 

P'-are  of  Burial  or  Crematnn  tGq'ar  Twi) 


DATE  OF  BURLAL  


.19  $2 


7 funeral  director  ® .©n  J am  1 n Birnba ch 
address  ...lO.  Waahingt on  St.  Dorch 


f 5 ’ 

■**  928143  (Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIIX)WED  ca  ^ 

or  DIVORCED  Single 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  2 

AGE. -.Years....™....  Months Days 


If  under  24  hours 
Hours. Minutes 


13  Usual 
Occupation: 


(Kind  of  work  done  during  most  ol  working  life) 


14  Industry 

or  Business: 


IS  Social  Security  No. 


16  BIRTHPLACE  (City)  O — 

(State  or  country) DOsIOn,  PiftSQ. 


17  NAME  OF 
FATHER 


Jean  Robin  Clarke 


18  BIRTHPLACE  OF  ...  . . 

FATHER  (City)  

(State  or  country) 


19  MAIDEN  NAME  T ™ „ 

of  mother  Judith  Carol  G oldov 


20  BIRTHPLACE  OF 
MOTHER  (City)  _ 

■'Scace  or  emntrv'i 


Boston 


Informant  — FS.  

(Address)  tjo  SnOrfi  Drive  f Wlnthrop 

1 HEREBY-  CERTIFY  thab-ia  satisfactory  standard  certificate  of  death 
EFOKE>4he  bqcril  or  i/^nsit  permit 


A TRUE  COPY  ATTEST: 


Ruffia^nar 


• ' i 


r£CS'V£D 


R-305 


A 

> ») 

i *> 


o 5? 

o _ 

Ijgw 

It** 

§.c~ 

CX  & 
- *c/} 

T3 

J-S$ 

£ > & 
*-  5 c« 

O f- 

T3  ♦-pv 

S 

S°£ 
•o’S  . 

« «/ W 


UJ4  w 

c _c"5 

c U V 
> u-o 
?.c 


fcS-l 

«« * 


.sfcg 

T:g£ 


3 "■= 
U *-.  _ 

81° 

r-  ««  W 

“go 

£ ^ y 
^ ..  u 


23  £ 

•o  o>s 


1/1  *£rS 

E «s 

2-S2 

u O m 

w ft 

O « 


U*=  « 

1 o 


Suffolk 

(County) 

Boston 

(City  or  Town) 

Eos ton City  Hospital 

Christopher 


tUlje  Coramon&tealtlj  of  <ilIta9sacIjuBetts 

KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 

01W 


Registered  No. 


No. 


f (If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


, full  name Catherine Christopher {^S’wl' v««L.  No 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (if  so  specify  WAR)  


lj.6  Main  St, 


(a)  Residence.  No.  ... 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months days. 


..St. 


Winthrop 

(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death5?...- February 7,. 1962 

(Month) (Day) (Y  ear) 


4 I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Multiple  fracture  s • Auto  accident . 
Driver  of  car  in  collision  with 


abutment- Boston 2/5/62 . 


S Accident,  suicide,  or  homicide  (specify)  

Date  and  hour  of  injury  - 19.. 

If  accidental,  was  injury  causally  related  to  the  death?  

Where  did 
Injury  occur?  


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in 
public  place  ? 

Manner  of 
Injury  


Nature  of 
Injury  


(Specify  type  of  place) 
(How  did  injury  occur?) 


While  at  work  ? Was  autopsy  performed  ? 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify  .... 


(Signed)  Richard Ford , M.  D 

(Address)  Date.2/.8./6.2> 


DATE  OF 


....Jamaica Plain 

rial  or  Cremation.  (Cjty  or  Town) 

burial Feb.. 1.2, 19.6.2 19 


7 St... Mi.C.ha.c.1.. 

Place  of  Burial  or  Cremation. 


* FUNERAL  DIRECTOR  .Alexander £.#. Thomas 

address 22,,.,,Q.ak St,., Eyde Park 

Received  and  filed  APf£--5-~4S62 19 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 


10  COLOR 

11  CITIZEN 

12  SINGLE 

OF  U.S. 

t.t  MARRIED 
W WIDOWED 

W 

YES  □ NOD 

DIVORCED 

UNKNOWN 

12a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of 


(Give  maiden  name.of  wife  inJull) 

Augustus Christopher 


(Husband’s  name  in  full) 


13  DATE  OF  BIRTH 


AGE.  ha.  Years Months.. 


..Days 


If  under  24  hours 
Hours Minutes 


15  Occupation : BOPMl® ep.6 [X* 

(Kind  of  work  done  during  most  of  working  life) 


16  Industry 
or  Business: 


17  Social  Security  No 

18  BIRTHPLACE  (City)  BO.S.t.OXl. 

(State  or  country) 


19  NAME  OF 
FATHER 


Angelo  Arno 


20  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


Italy 


21  MAIDEN  NAME 

of  mother  Josephine  G-angemi 


22  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


Italy 


23 


Informant  M.t.hpnX....Ar.np  w , 

(Address)  36  fireenwood  Aye.  , Hyde  Park 

A TRUE  COPYy 
ATTEST: 


2/. 

(Registrar  of  City  or  Town  where  death  occurred) 
DATE  FILED  Feb.., lj., 19.62 19 


I 


A1  fkUE  COPY  ATTESTS  y 

As 

City  Registrar 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


Affi-o'irrrr 


I R-301 


I r 


l * 

\i 


IICTIONS 
DR 

ERTIFICATE 


kiving 

If  death 

| enter 
liian  one 
||or  each 
II)  and  (c) 


| not  mean 
of  dying, 
rt  failure, 

|t.  It  means 
or  compli-  ^ 
%ch  caused 


if  any, 
rise  to 
se  (a), 
under- 
last. 


ns  contrib- 
h but  not 
e terminal 
lion  given 


c^j.hapter  137, 
4 requires 
to  print  or 
cause  or 
death  on 
ficates,  and 
Acts  of 
ires  Physi- 
ttfliint  or  type 
signature. 


pi  1*213 


1 


Winthrop 

(City  or  Town) 


ulnmmnitutraluj  of  USaBHadjuarttfi 


KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


Suffolk 

(County) 

STANDARD 

CERTIFICATE  OF  DEATH 

NoMayf lower. Nursing Home* ,39..;dfir_o.y.!ax.s.  s.. 

Ave. , 

2 full  name Ca  therine Page (Davis) 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


40 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

((Was  deceased  a NO 

WAR)  


. -1  U.  S.  War  Veteran, 
(if  so  specify 


(a,  Residence.  No.  22  L.Q.ring  Road 

(Usual  place  of  abode) 


..St. 


Length  of  stay:  In  place  of  death years. 


months.. 


(If  nonresident,  give  city  or  town  and  State) 
days.  In  place  of  residence  10  .years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


I^aylL 

(Month) 


4 1 H.EREBY  CERTIFY-  That  I attended  deceased  from 

jxs^pLZh.  «*££.  to 19.124 

I last  saw  hfc.Valive  on  , 19.^...?^  death  is  said  to 

have  occurred  on  the  date  stated  above,  at ■Id ii.  ..m. 


8 SEX 

9 COLOR 

10  CITIZEN 

11  SINGLE 

□ 

□ 

OF  U.S. 

MARRIED 

yeSX]  no  □ 

WIDOWED 

s 

Female 

White 

DIVORCED 

UNKNOWN 

□ 

11a  If  married,  widowed,  or  divorced 

HUSBAND  of  

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  fiyte.  yfj.&.SdJ.exaS.J.S  J 


Due  To 
(b) 


Due  To 
(c) 


SIGNIFICANT  ^ OU  ®-Vl  0 O Tl  6 U Va 
CONDITIONS 


Was  autopsy  performed?  ...*.  M-U. ( 

What  test  confirmed  diagnosis?  ft.. 


INTERVAL 
BETWEEN 
ONSET  AND 
EATH 

VAl 


£ 


l 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  I U/  V 
If  so,  specify  ,...  yTl _ /Y.~... 


’'TifA'irUL;  LL 

nils  or  Typ<\  Name)  II  « 

( Address ) 11 ' 1 ■ V( T.i t . y. . $ Date..  ...S../...£l..i9.1:*fc 


6 Winthrop  Cemetery,  Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  March.  5th. t962. 


7 funeral  DiRECTORRicha.r.d....C.*  .Klr..by.t Inc  * 

addres91?  Bennington  E ...Boston 


Received  and  filed 


MAR  5 1962 


.19.. 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  ...Harvey W..« Pag©. 


(Husband’s  name  in  full) 


12  DATE  OF  BIRTH 


age8.3. 


Oct.6tl878 


Y ears..~T. Months. 


24 


14  Usual 

Occupation : 


Days 


If  under  24  hours 
Hours Minutes 


B.ur.s..e. 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business: 


Nursing 


16  Social  Security  No. 


17  BIRTHPLACE  (City) 
(State  or  country) 


Mass, 


18  NAME  OF 

father  Joseph  Davis 


19  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 


Ireland 


20  MAIDEN  NAME 
OF  MOTHER 


Mary  Baker 


21  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


Ireland 


22 


Informant  fil  ctard  ...B . Page-son 

Address)  22  Loring Rd.,  Winthrop- 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 



.x/"  (Signature  of  Agent  of  Board  of  Health  orydiuei/  / 

J 

(Official  Designation).  (Date  of  Issue  of  Permit)  , \ / 

' V v,L  v 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


it  s.  C £ f V £ D 






<&\  - \ ■ 'X 




RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  {s*;lille_<foidrlQm?qL,lfhe 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


i]  R-301A 


MOTIONS 

OR 

CERTIFICATE 

Jiving 
If  DEATH 

It  enter 
re  tan  one 
se  or  each 
lit)  and  (c) 

Jt  not  mean 
ol  uj  dying, 

■ ■ art  failure, 
i,|| c.  It  means 
or  compli-  -p 
ich  caused 


i'fl-,  if  any, 
e rise  to 
Jue  (a), 
g Ije  under- 
use last. 


contrib-  ^ 
but  not 
terminal 
lion  given 


hapter  137, 
54,  requires 
L to  print  or 
tft  cause  or 
s i death  on 
ceificates,  and 
terl8,  Acts  of 
retires  Physi- 
tolint  or  type 
urA-  signature. 


-60  1145 


Utfj?  (Lnmmmuumtl|  at  iiiaBBarijuafttB 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


STANDARD 

(City  or  Town)  CERTIFICATE  OF  DEATH  Registered  No ■ 

t.t*  __  , i _ rs  _ • . tt_  • , _ -i  ((If  death  occurred  in  a hospital  or  institution, 

No.  .....illtnr..Q.p.....L.Oinm.Uni.t.y li0.3.p.l.t.3.J. St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


Joseph. J., Mahoney. j(uwf  Wo 

(First  Name)  (Middle  Name)  (Last  Name)  (if  so  specify  WAR) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  . .2.3  7 ..Wo.ods.id  e Ave st.  ...Winthrop. 

(Usual  place  of  abode)  (If  nonresiden 


Length  of  stay;  In  place  of  death years months y days.  In  place  of  residence?^  years months days. 


ent,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


death*^. March .3. 19.6.2.. 

(Month) (Day) (Year) 


4 1 HEREBY  CERTIFY.,  That  I attended  deceased  fron 

./...L./J.A 19 ...Li../.,  to. 19...~2. 

I last  saw  h.Jjlfulive  on  ....  3. , \9..£.JL,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ■^Ja- 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 


a)  6.  li  t in  d fof  /S 


Due  Tc/~\ 
(b) 


Due  To 
(c) 


-p 


1 (U- 


77  , , 

U awe  / j 1 / 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? 
What  test  confirmed  diagnosis 


„;.E 


5 Was  disease  or  injury  in  any  way  ntlatec^yto  occupation  of  deceased?  ... 
If  so,  specify. 

(Signed) 


C'/Z£.(££s?.±.^. 

( |*RINT  OR  TYPE  SIGNAJURE) 


(Address) 


e 19-42. 


6 Holy Cross Cemetery  Malden  Hasp 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  M®?. Ch ...  6 1(6.2. 


funeral  director  Madeline Ci.» .G.^.s.ey. 

address  2.95 .W.as.hin^t.o.n...Av.e.....G.h§lsea 


Received  and  filed  . ~MftR5  1962- 


19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

widow  ed  Married 

or  DIVORCED^ 


husbanSIi  P. Holland 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AG]6.9 Y ears. 


20 

..Months.™.™ Days 


If  under  24  hours 
Hours Minutes 


13  Occupation : Vice President Retired 

(Kind  of  work  done  during  most  of  working  life) 


14  onrdBusrmess: lioKiJirion t Kc.Kejaz.le.. 

15  Social  Security  No .U.  1. U. . — .0. 9 “■  3-  i ■/■■Jt - 


16  BIRTHPLACE  (City)  ChglS£„a 

(State  or  country)  M A .9  fi  Pi  C.  Vi  1 3 R & 1 1.  fi 


17  NAME  OF 
FATHER 


Daniel  Mahoney 


18  BIRTHPLACE  OF 

father  (City) C.h  el  .sea. 


(State  or  country) 


Massachusetts 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  Mur oh v 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Ireland 


21 


Informant  ..§  li .? gbe t h_. F, MahOfigY  

(Address)  237  Woods lde  Ave..  winter op 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
i Jiled  with  me  BEFORE  the  ourial  of  transit  permit  was  issued: 

i { ~ ^ 

(Signature  of  Agent  of  Board  of  Health  oua^ter')/^  s 

.UJ^UrcC^PL. / 

(Official  Designation)  j (Date  of  Issue  of  Perijnt)  ^ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE.-. 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


MAR -51982  AH 

RULES  OF  FRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceas«i  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


I 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46.  Sec.  12.  G.  L. ) 


►RM  R-302 


X 


January  . 19  19.62...  t^%rch  . 3#  is. 6.2. 

I last  saw  ft.® alive  on  1 death  is  said  1 

have  occurred  on  the  date  stated  above.  6 :..00 p .#.m. 


..Essex.. 

(County) 


i°  Denvers 


®ljp  (£mnmimui?altl|  nf  fUaflHadjusptta 


JOSEPH  D.  WARD 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Danvers 

(City  or  Town  making  this  return) 


(City  or  Town) 

NoD.env.ers S.tate..H.QS.p.i.tfil.#.iia.thorne 


Registered  No. 


42 


( (If  death  occurred  in  a hospital  or  institution. 
..St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Mg.JtMa..8......Sa Mimsen 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


No 


(a) 


Length  of  stay: 


(Was  deceased  a 
. S.  War  Veteran. 

.if  so  specify  WAR, 

Residence.  No.  . .255.....El.e.i.s.a.nfc st Wlnthrop., Mass.. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

In  place  of  death yearl monthsl2..days.  In  place  of  residence years. months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .. 


..Jkr.c.b, 

(Month) 


3* 

(Day) 


1962 

( Year ) 


4 I HEREBY  CERTIFY.  That  I attended  deceased  from 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

, a » Art e rl os  c le  ro  t is.....fc.ej.r.t.....&ie 


esse 

Terrs 


ft?  ©one  re  1 i z e d />  r t e r io  s c le  ro  s 1 s 

years 


Due  To 
(c)  


significant  Virus. Info.  c .felon Id  ays 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  no  . .., , n T 

What  test  confirmed  diagnosis?  A IP. IP.  .8.1. . . . .®T. . . . 4r*.f.  P.0.3P S. fepr 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? 

" '"'"‘i r.drow  Klchols  III 


M.  D. 


(Signed)  ...Andr.e.w.....N.lc.bo.l.s.. ...I.II 

He  t home,  f„.  3/3/ ,fr2 


(Address) 


6 . Wlnthrop .....Ce.iM.te.ry.,  Wlnthrop, Mas 

Place  of  Burial  or  Cremation  „ . (City  or  Town) 


DATE  OF  BURIAL 


March"  67  r‘  .62 


7 NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


Alfred  3.  Marsh 
Wlnthrop, Mess, 


Received  and  filed  . MAR  28 1962. 

(Registrar  of  City  or  Town  where  deceased  resided) 


8 SEX 

male 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR 

white 


10  SINGLE  (write  the  word) 
MARRIED 


widowed  married 


or  DIVORCED' 


10a  If  married,  widow^^ed  Kendall 


HUSBAND  of  .. 
(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE7.7...Year9<?. Monti 


2.1. 


■Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Retired Bartender 

( Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:  v 


15  Social  Security  No. 


gfiS-oi- 


16 


BIRTHPLACE  (City) 
(State  or  country) 


Unknown 


Norway 


17  NAME  OF 
FATHER 


Lars  Munsen 


18  BIRTHPLACE  OF 
FATHER  (City)  .. 


(State  or  country) 


Unknown 

Norway 


19  MAIDEN  NAME 
OF  MOTHER 


Unknown 


c- 

20  BIRTHPLACE  OF 
MOTHER  (City)  

Unknown 

Is 

» (State  or  country) 

Unknown 

!l  S?ersi?. 

7'.  Hrimigion 

(Address)  ‘‘BmOrnc 

9 riBS S • 

A TRUE  CO. 
ATTEST : 


(Registrfrf  of  City  or  Town  v/here  death  occurred) 

DATE  FILED  Mar.ch.....8..#, 19..  62 


T W ' 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


n £ C E : V E 0 


WAR  251982  «! 


i 


» 


I VI  R-301 


JCTIONS 

FOR 

CERTIFICATE 


living 

|)F  DEATH 


lit  enter 
lhan  one 
|for  each 
3)  and  (c) 


«/  any, 
rise  to 
z (a), 
under- 
! last. 


nmms  contrib- 
0 \i'lh  but  not ' 
(lie  terminal 
\ition  given 


)te|Chapter  137, 
i OJI54  requires 
to  print  or 
■ cause  or 
It  death  on 
h s«  ificates,  and 


18,  Acts  of 
1 lires  Physi- 
•rint  or  type 
•r  signature. 


3-61  3213 


i 


not  mean 
of  dying, 
art  failure. 
It  means 
or  compli- 
~h  caused 


IdAttlLK. 

I®  (County) 

S 


(City  or  Town) 
No 


V(M 


Ullj?  GLmnmmuupalttj  hi  MaaBanjuHrtta 

KEVIN  H.  WHITE 


SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


43 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


ir/^ffESr 

/MA4>  & wTvSi.,  /y  n 

/ (First  Name)  (Middle  Name)  (Last  Name)  [if  so  specify  WAR) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

No  0 Rj t£ 


(a)  Residence 

(Usual  place  of  abode) 


..St. 


Length  of  stay:  In  place  of  death years.. 


months. 


...days.  In  place  of  residence. 


(If  nonresident,  give  city  or  town  and  State) 
ears months days.  


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 

DEATH  V....... IX 

(Month) 


(Day) 


(Year) 


4 1^  HEREBY  CERTIFY,  That  I attended  deceased  from 

...,A?....^nr^r. , 19, .4 ...(..,  vP.2.... 

I last  saw  h..?)... alive  on  /Y.j.  . .tr.7^.. Q. , 19..4.™.,  death  is  said  to 


8 SEX 

9 COLOR 

10  CITIZEN 
OF  U.S. 

AfA td 

' Ut//r£ 

YES^  NO  □ 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 




(a) 


Pi  r ^ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Due  To  w 

(b)  C?  rN * r/o rosrS- 


Due  To 
(c) 


V 


OTHER  r-  j s ~ , o 

SIGNI K CANT 

-A~f  £ W y ^ — 


CONDITIONS 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  K.zC..... 
If  so,  sperifyj 


(Signed) 


J&-* 


. (Prim,  or  Type  SameL-Hf  -n  7 / 

(Address)/ Date 19^'..^. 

t 


6 V P..6Q, £f 

Place  of  Burial  or  Crematio 


or  Cremation 
DATE  OF  BURIAL 


(City  or  Town) 

I 19/^!  b 


7 FUNERAL  DIRECTOR  


Received  and  filed  "*r”.V..:T.W....iY.T.!r. 19 


A TRUE  COPY  ATTEST: 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


% 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


12  DATE  OF  BIRTH 


AGEy/^TA'ears ..Months, 


..Days 


If  under  24  hours 
Hours Minutes 


14  Usual 
Occupation 


^ (Kind  of  work  done  during^ynost  of  working  life) 


16  Social  Security  No - 

17  BIRTHPLACE  (City)  : 

(State  or  country)  ^ 


18  NAME  OF 


FATHER  J~  f-fC/Y/h// 


(State  or  country) 


20  MAIDEN  NAME 


OF  MOTHER  Ctf/p/Sf//  JT  M JstfPf-f  Y' 


21  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


22 


f’fsJ'/Rf'Y  c 

E- 7 


Informant 

(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  tiled  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

(Signature  of  Agent  of  Board  of  Health  or  other) 




(Official  Designation)  (Date  of  Issue  of  Permit)  / 1/ 

A A 


11  SINGLE 

MARRIED  _ 
WIDOWED  □ 
DIVORCED  □ 
UNKNOWN  □ 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  ofinjury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  di'sease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


MAR  121962  flf 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


Jills  IS  A PERMANENT  RECORD 
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oltyp  (CommnmuFaltlj  of  iBaHHarliusrtta 


Essex 

(County) 

Lynn 


EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town) 


Lynn 

(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


44 


No. 


Lynnview  Hospital 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


2 full  name Elizabeth  Snook (McQuillan.) — 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR). 


(a)  Residence.  No.  ...I'?.  .-  -Temple-  Aver stJ)f.i.ntoron — — 

(Usual  place  ofabode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years.  1| months days.  In  place  of  residence - years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3ddeaattehof... M.an.ch.....l..3..,...1..9.62 - 

(Month)  (Day)  (Year) 


That  I attended  deceased  from 


4 I HEREBY  CERTIFY,  . 

Uo.v~.-24-".  196T  ■ to — 1.3/62 , i9 — 

I last  saw  h©ni>ve  on Map-.- 13/  6-2-  19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  2 • 45 p~ 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

fe 

wh 

WIDOWED  Wid. 

or  DIVORCED  w x ^ • 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Metastasi  s , generalized — 


(i.T  ..ToC  a r c i n.Q.ra  & Q.f. Sigmoid. 


Due  To 
(c)  


significant  ,.i J.P..Q. thyrpid ism.. 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
OEATH 

5 mos 


yr 


yrs 


Was  autopsy  performed? no. 

What  test  confirmed  diagnosis?.—.  c.QLo.s.tomy. 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


(Signed > ...Cl.ar en.ee London... , m.  d 

(Address)....Lynnyi.ew....Ho.s.p..,. Date  ..3/l.3/62> 


6 ^ishkill Cem.t...._ 

Place  of  Burial  or  Cremation 


Fj  shkill  f N.Y 

(City  or  Town) 

DATE  OF  BURIAL M&TCh 1.7.* .6.2 


..19. 


7 funeral  di RECTOR.„l?.9^^t’d  Sr Reynolds 

ADDRESS Winthp.Q.p.., M.ELS.S..* 


Received  and  filed .. 


MAR/H*  1962 

(Registrar  of  City  or  Town  where  deceased  resided) 


19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wrife  in  full) 

(or)  wife  of A ar  on 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 
AGE  ..J 


22 


..Months.fe.^-...Days 


If  under  24  hours 
Hours... Minutes 


Occupation : Hous.e..xife 


(Kind  of  work  done  during  most  of  working  life) 


14  industry 


At  home 


or  Business: M i.i.Vi.li.M 


15  Social  Security  No...  hQnf 


16  BIRTHPLACE  (City). 
(State  or  country) 


•a  s t Boston... 


M aas  - 


17  NAME  OF 
FATHER 


John  J.  McQuillan 


18  BIRTHPLACE  OF 

FATHER  (City)...  E , B O S jfcffiEL. 

(State  or  country)  M ass 


19  MAIDEN  NAME 

of  mother  Virginia  A. 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 


Strong 


c/n/b/j 


Informant  .. 


John  Snyder 


A TRUE  CO: 
ATTEST: 


(Registrar  of  City  or  Town  where  ^CjJTPjpccurred) 

DATE  FILED  MSJT.J! .20/6.2 19 


MAR  3 61882  Ml 


>JB 


R-305 


A 


Essex 
L&nn) 


(City  or  Town) 


No. 


DOA  Lynn  Hospital 
Laurence  J.  Edwards 


tEfje  Commonfaealtfi  of  ,d!Naseacljueetts 
JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER'S 
CERTIFICATE  OF  DEATH 

((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


Lynn 

(City  or  town  making  return) 

45 


Registered  No. 


f(Was  deceased  a . _ , __ 

2 FULL  NAME ... W.  S.  War  Veteran,  VW  II 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (if  so  specify  WAR)  


19  Johnson  Avenue __.5t Wlnthron 

) 

Length  of  stay:  In  place  of  death years nionls .. 


(a)  Residence.  No.  ... 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
days.  In  place  of  resilpie years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


March  17*  1962 


(Month) 


» 

(Day) 


(Year) 


4 I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 

are  ;itd!e«-thi,inplr^ sraridbly  corona 

occlusion. - 


•y 


5 Accident,  suicide,  or  homicide  (specify)  

Date  and  hour  of  injury  19.. 

If  accidental,  was  injury  causally  related  to  the  death?  


Where  did 

Injury  occur?  

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in 

public  place  ? 

Manner  of 
Injury  

Nature  of 
Injury  


(Specify  type  of  place) 


(How  did  injury  occur?) 


n- 


While  at  work?  Was  autopsy  performed? 


..no 


6 Was  diseas^o^  a^-  wa^g^t^  tji^j^ipation  of  deceased?.. 

If  so,  specify  

(Signed) 

(Address) 


IE 


7 Holy  Cross  Cem.  Malden,  Mass 

Place  of  Burial,  or  Cremation.  (CitANor  Town) 

March  20*  P62 


date  of  burial .r.r..i...“  y.rr 19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 s; 


© 


1(WKLOR 


11  SINGLE  (write  the  j 
MARRIED 
WIDOWED 
or  DIVORCED 


»rd) 


11a  If  married,  widowed,  or  divorced  T->  _ •, . V t 3 

husband  of Roberta K...o.lBo.sjiell 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


AGE  .Month  IT 


.Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation: 


Manager 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business : 


First  Notional  Stores 
02ij.-»03-0fy0fy 


lg  Social  Security  No ^ 


17  BIRTHPLACE  (City)  

(State  or  country) " 1 


18  NAME  OF 
FATHER 


Peter  W.  Edwards 


19  BIRTHPLACE  OF 

FATHER  (City)  .... 
(State  or  country) 


Newfoundland 


20  MAIDEN  NAME 
OF  MOTHER 


Margaret  M.  Drew 


21  BIRTHPLACE  OF 
MOTHER  (City)  ... 
(State-jur  country 


E.  Boston 


..Mass.*... 


22 


MrsTfroberta  K.Idwards 


Informant 

(Address) 


* b » — O.  'J  Uoi-tra — is.*  L'uwetx'uo 

19  Johnson  Aye.  .mnthrop.Mgiag 


* FUNERAL  DIRECTOR  Richard  C 


ADDRESS  9.1.7..  ...B.e.nn.l.h£.tQ.n..  St.^Tfeton 

mm ,, 


A TRUE 
ATTEST^**— 


Received  and  filed 


DATE  FILED 


CtfPYS?  ^ Z4C-  . 



^^TJstrar  of  City 'or  To * " L “ 

Mar. 20/62 


(Registrar  of  City 'or  Town  ^heje^eath  occurred) 


(Registrar  of  City  or  Town  where  deceased  resided) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  


SERVICE  NUMBER 


R-301A 


1 CTIONS 
)R 

Certificate 


living 

DEATH 


enter 
an  one 
4Sr  each 
1)  and  (c) 


not  mean 
of  dying, 
t failure, 

It  means 
or  compli-  ^ 
I ch  caused 


if  any, 
rise  to 
se  (a), 
under- 
last. 


■difis  conlrib-  . 
h but  not 
terminal 
ion  given 


pter  137, 
requires 
print  or 
ause  or 
eath  on 
ites,  and 
Acts  of 
1 Physi- 
or  type 
gnature. 


,R  u 1962 


l-6-l  1-25686 


(Tbr  (Uiimmnmnraltb  of  Uilaasarljuartta 


$ Suffolk 

\(d  

IQ 


JOSEPH  D WARD 

SECRETARY  OF  THE  COMMONWEALTH 


(County) 

Vi' in  thro  p 


. > | SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town) 
No, 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


II  <*>  1 _ . j.  , l . _ j.  ' *'  Jtkf  death  occurred  in  a hospital  or  institution 

. . br~. . rJ- C a O.&n  St.  ( give  its  NAME  instead  of  street  and  number 


Registered  No. 


number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME.. 


Fannie  (Holland)  Scott |bwl‘ d"""d  1 


(a)  Residence.  No. 

(Usual  place  of  abode) 


(If  deceased  is  a married,,  widowed  or  divorced  woman,  give  also  maiden  name.) 

154  Bowddn  Street 


War  Veteran, 
if  so  specify  WAR) 


St. 


Length  of  stay:  In  place  of  death 


years months 


30 


(If  nonresident,  give  city  or  town  and  State) 


days.  In  place  of  residence.. ..-r. years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  -vwVU  T *7 

death March 17*.. 


(Month) 


(Day) 


1962 

(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

Feb*  18, , 19.56..,  to March  .17,  , 19.  62 

I last  saw  heralive  on  March  IS  j , 19..  .62.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  1:30  a. nj,. 


8 SEX 

9 COLOR 

Female 

White 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


Arteriosclerotic  & hypertensive 
heart  disease 


{bT  'Generalized  arterioscleros  is 


Jc>e  ' Cerebral  arteriosclerosis 


significant  Diabetes  mellitus 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  ANO 
DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Harry. ..A. ..Scott 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


S..ix 9 


8 yrs 


2 yrs 


2 yrs 


Was  autopsy  performed? 


no 


What  test  confirmed  diagnosis?  Clinical  & laboratory 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?X10 
If  so,  spec: 


(Signed)  ../CC..?...../..Jf?r.Lr ... 

*.♦...  taunstein,  Jr. >....!{/  I 


(PRINT  OR  TYPE  SIGNATURE) 

(Address)  ....  ?3....Bar.tle.tt  Bd.f Date.  March  19*  62 

6 GardenCemete.ry .Qhe  l.5e 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL M&.£C.h  20. 


962 


7 funeral  director  Ho’.vard  S ....Reynolds 
address  Vi’inthrop,  Mass 


Received  and  filed  


ajJL.. 




(Registrar) 


rr 


age.,81 


Years 


...3. 


Months..  ....4? Days 


If  under  24  hours 
Hours Minutes 


13  Occupation : Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


Own  home 
ITohe 


16  BIRTHPLACE  (City)  .... 

(State  or  country)  hn g.L  SnC 


17  NAME  OF 
FATHER 


John  Holland 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


England 


19  MAIDEN  NAME  _ 

of  mother  .Jjiizabeth  Gabel 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


England 


21  t < Harry  A Scott 
(Address)  "'T'5'4' ' "Bbwfl'iSh St.  . , .1  O thr  O D f l.AF? 


I HEREB\  CERTIFY  that  a 
was  filed  witty  rn4  BEFQKE  the/ 


Cf  AgenC^of  Board  of  Health 




46  ■ 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  . - . , 

or  DivoRCEDiarried 


tisfactory  standard  certificate  of  death 
urial  or  transit  permit  was  issued: 


(Date  of  Issue  of  Permit/ 


I 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 

WARTUIS 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


! -> 


[ R-301 


CTIONS 

1* 

ERTIFICATE 


ving 

j?  DEATH 


enter 
an  one 
ir  each 
) and  (c) 


not  mean 


o)  dying, 
■rt  failure, 
It  means 
or  compli- 
':h  caused 


if  any, 
g rise  to 
ire  (a), 

under- 
t e last. 


aitg  s contno-  . 
d h but  not 
o ■ terminal 
'or  |*on  given 


e:-»hapter  137, 
of  I 4 requires 
cial  to  print  or 
he  cause  or 
s death  on 
cei  icates,  and 
ter  L Acts  of 
rei  (res  Physi- 
to  nt  or  type 
un<  signature. 


t 


•61-9113 


i 


3 £££  lIASA 


(County) 


(Emttmimuipaltlj  nf  MafiHarljuBrttH 


KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


4%blf CERTIFICATE  OF  DEATH  R^imrri  No .47. 

I *jy)oL'os/  J s, l.h S5S8rt£i W-S,”. jksiss 

//  • c /?/?/?  o / 1 IPs  tsrrii..  y , 

(First  Name)  (Middle  Name)  (Last  Name)  lif  so  specify  WAR)  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

/sT  /y)  oo  /?  <?  st  aaal. Hes.  u?ja. 


2 FULL  NAME 


(a)  Residence.  No. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death  years months days.  In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 

[ years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 deI?hof laanch Id 

(Month) (Day) 


..I.2.6.Z.. 

(Year) 


41  HEREBY  CERTI 

March Id  ,9 6.2 ..  ta 


F Y , 


That  I attended  deceased  from 

to 19 

I last  saw  hlClalive  on  .Li.cLC.Cl  I.—..,..]...;,  19-..-. , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...H..L 


8 SEX 

)Y]rt  /-t 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Csrdiarc  Decompensation 


(a) 


fbT  To  Chrd> nic  Myo c a rd i t i s 


Due  To 

(c)  carcj •'  it" 


OTHER 

SIGNIFICANT 

CONDITIONS 


rt.  lovier  lung 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signed)1 


M.  D. 


/4^..fil#.rAAu. 

(Address/'^.<^...^^//?.^^.^ip^r^^^.  Date.^^Zr^  e 19 

I.  ...IL..jzz..a(..a/.^ 


Place  of  Burial  or  Cremation  . (City  or  Town) 

BURIAL  A.J.. wAA. 


DATE  OF 


7 FUNERAL  DIRECTORS 

AI.dJ.:L ^A.Aa., 


ADDRESS 


Received  and  filed 


WAR  2 ^1962 1?.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR 


10  CITIZEN 
OF  U.S. 


YES  S^NO  □ 


11  SINGLE  0^- 
MARRIED  □ 
WIDOWED  □ 
DIVORCED  □ 
UNKNOWN  □ 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full)  


12  DATE  OF  BIRTH 


n nn 

AGE./..  ./.... Years Months Days 


Occupation : ..L..d.h.....  Q..R...f...«L.. 


If  under  24  hours 
Hours Minutes 


(Kind  of  work  done  during  most  of  working  life) 


15  or^Bu’siness : RaAJ.A. *jL 

16  Social  Security  No.  gmJlL 


17  BIRTHPLACE 


(State  or  country) 


(City)  AA&EAlA.  £ ( 


TPTPfST- 


18  NAME  OF  -T— 

FATHER  J /}  <? 


19  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 


7/4  A cZ 


20  MAIDEN  NAME 

OF  MOTHER  /V)  /$.  1/ 


(2> /&  / Pp! 


21  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


22 


'HClaj  /? A cs  /v  J / c 

z5'  7AkP777~ 


Informant  .; f ..:.L-UL.  ^ 

(Address)///^ Ski  0 d r X Z~  < 73  C S rC  A 


I HEREBY  CERTIFY  that 
‘ leJ^ORE 

ture  of 


Satisfactory  standard  certificate  of  death 
burial  or  transit-permit  was  issued: 


(Official  Designation) 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE  MAR  201962  M 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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jnd 


50-9 


!0 1962 


45 


IX 

lu  ..Suffolk 

JQ  (County) 

(U. 

jS  linthrop 

lU  (City  or  Town) 

I ^ 

£ no.  Winthr.o.p. Community Hospital 


QIIjp  (Enmmmiwraltlj  at  USaaaar^UHPttH 

JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


48 


St. 


f (If  death  occurred  in  a hospital  or  institution, 
) give  its  NAME  instead  of  street  and  number) 


2 full  name  MARY  BELlR  SMITH'*  (Mad  Quarrie  ) 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

((Was  deceased  a 


. i U.  S.  War  Veteran, 

(if  so  specify  WAR) 


NO. 


(a)  Residence.  No.  9 Marshall  Street 

(Usual  place  of  abode) 


..St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death  years  .l  monthsRl  . days.  In  place  of  residence34  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEATlP^. WMr.  Hr  1SE3, . 

(Month) (Day) (Y  ear) 


4 1 HEREBY  CERTIFY,,  Tha 

xxtv i9,o.  to 


I last  saw  hfcXalive  on  ...  IXitekJLA  ....  19.™. 

have  occurred  on  the  date  stated  above,  at  .y..J(rr..^™i/?....: 


That  I attended  deceased  from 

jJL. i9.o..Vf. 

& ,Q< 


death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

) .fir.Cr.ul TC & Ccc. 


(a 


Due  To 

(b)  ftrirTtmto  - ic  iriqu  j~t  * <r  rfy/enT&t/a' 
fa  4-rcT~  ~j>s  


Due  To 
(c) 


if-rL  T 

Qurtv eiMHrr  frrf'Tc'U  c$ct-e*4-s  rs 


SIGNIFICANT  S /W  t i-  lrr  Cl/ _S  

CONDITIONS  CfiflrftJ  t'AT/y  C r- 


~7fT£ 


TrnrrK 

opsy  perfori 


tut 


INTERVAL 
BETWEEN 
ONSET  AND 

M4 


pyx* 


Was  autopsy  performed?  /*.{&&&£ 7ti  F v 

At A 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased l fi.  A... 
If  so,  specify  

t, 


Signed)  - 

M.  V.14W hi.:. ).<l AJlG A*.. : J> 

(PRINT  OR  TYPE  S]£NATURe1  , 

(Address)  .hh.h:. . . .ijf Date ■.<?. . /..). . X...  1 9 „. 

o-s  / a i /_ 


6 Winthrop Cemetery W.inrhrop, Mans 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  March..  2Jl,  19.6.2 *....19. 

at 


7 NAME  OF 
FUNERAL  DIRECTOR,1 


address  .1.7.4 Winthrop.  St* Winthrop,.. 


Received  and  filed  19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


female 


9 COLOR 


white 


10  SINGLE  (write  the  wordK 

married  married. 

WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  ....falter Smith 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE....5-.6..  Years 4-  .Months 3-:-Days 


13  Usual 


If  under  24  hours 
Hours Minutes 


Occupation : h.Q.US.e.WO& 

(Kind  of  work  done  during  most  of  working  life) 


H o^BusYness:  QMl.....hmS... 


IS  Social  Securitv  No.  ..  :.. mm: 


16  BIRTHPLACE  (City) 
(State  or  country) 


Roxbury 

Masaanhiiaatts 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


John  E,  Man Quarrie- 


Nova  Sootia 


19  MAIDEN  NAME 
OF  MOTHER 


Dora  MacTnnis 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Nova  Scotia 


Informant 

(Address) 


...W.al.te.r....S.mi.th 

9 Marshall  Sf - Wmthron- 


FY  that  a satisfactory  standard  certificate  of  death 
EFQRE  (fie  burigl;  or  transit  permit  was  issued:^ 



;ertl  of  Board  of  Health  or  other)  .A/  '/A 

(,±. 5/v^//-? 

^ / (Date  of  Issue  ofPjmit) 


Ms 


SPACE  FOR  ADDITIONAL  INFORMATION ............. ...... 

DATE  OF  ENTERING  MILITARY  SERVICE 

^ l .J ; / •' 

DATE  OF  DISCHARGE j.'. 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 

D ; • ' 

-i  7 Np  n p 

l J 

MAR  201962  FR 

RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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ISTRUCTIONS 

FOR 
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In  giving 
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o not  enter 
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i use  for  each 
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; does  not  mean 
node  of  dying, 
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r which  caused 


C dilions,  if  any, 
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I te  cause  (a), 
[ling  the  under- 
st  j?  cause  last. 


onditions  contrib-  , 
V to  death  but  not 
at  to  the  terminal 
t : condition  given 

I, 


ote:-  Chapter  137, 
Is  of  1954.  requires 
F sicians  to  print  or 
?s  the  cause  or 
i ses  of  death  on 
I th  certificates,  and 
[ipter  48,  Acts  of 
I),  requires  Physi- 
tts  to  print  or  type 
' le  under  signature. 

m,  * 


IHR  27  1962 

•6-60-928145 


Suffolk 

(County) 

V/inthrop 

(City  or  Town) 

no 26 Lincoln  Street 


©tjr  (EntmtumumtltJj  at  JHaHHadjuartta 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
...  St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

f (Was  deceased  a 


full  name  ..Amia...Bur.t.o.ii  JDay  .(  Morgan  ) { uws.  Ke™,  ,TA 

(First  Name)  (Middle  Name)  (Last  Name)  (if  so  specify  WAR)  


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

St. 


(a)  Residence.  No.  26  Lincoln  Street 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death.. 7 years months days.  In  place  of  residence. ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEATI?™.  March 21 19.62 

(Month) (Day) (Year) 


4 1 HEREBY,  CERTIFY,  That  I attended  deceased  from 

S6fT. 2J?,V>£L,  Qrl MsL 


I last  saw  hj^Lalive  on  ir. .1. , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  m. 

INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

/ /// 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  . 4J  -:  

r>  < \ , * • r \ 

m-  4T7V7  tr  te  r-  * yC  tr& *5  t 

Due  To 

-Th G-BrNfrq&i firfi/o 

Due  To 

(c) 


SIGNIFICANT  

CONDITIONS 


Was  autopsy  performed?  A/...J 

What  test  confirmed  diagnosis?  ...  (Ze.Ul  /ii..  Z.M...I* 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?/!/,<£ 
If  so,  specify  


(Signed) 


..jky&dM 

I (PRINT  0^VTE^§IGNATTTR5)  , 

( Address)  .^J b./7,  .Date O 


, M.  D 


....  ,,  „ , . 20  BIRTHPLACE  OF 

6 Wxnt.hr op  ...Cemet  ery .Winthrop.*...  JL  is  s • mother  (city) 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


Received  and  filed  19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR 


white 


10  SINGLE  .Xv^riue  the  word 

marriedwi  ao  we  a 

WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 


(or)  wife  of  .William  Arnold Day, 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE.,  9.4,  Y ears 5....Months.  2.7,  ..Days 

ffe 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation 


hpus.e^Tfc. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  , 

or  Business:  ...  own  nome 


15  Social  Security  No. 


..none. 


16  BIRTHPLACE  (City)  ... 
(St ate  or  country) 


Wales 


17  NAME  OF 
FATHER 


Richard  Morgan 


18  BIRTHPLACE  OF 


FATHER  (City)  . 
(State  or  country) 


Wales 


19  MAIDEN  NAME 
OF  MOTHER 


Sarah  Bxirton 


(State  or  country) 


Wales 


Informant  ..Mrs,* Robert H.* Collignon 

(Address)  26  Lincoln  St.  Winthrop- 


I HEREBY— CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  jjledjjith  BEFORE^tJie  burjfil  or  transit  permit, was  issued: 

ADDRESS  1.7.4 W.int]^op.,S.t,, Wi.nth.ro p J&ssu.  k I ’ 

ture  of  Ageb>oH£oard  of  Health  or  otl 


✓ x UMgpaiure  oi  Agenv  oi  noara  oi  neauu  ui  ulubv/  /— ' . 

JZUj/te- t 

(Official  Designation)  ; (Date  of  Issue  of  PenuitY  V \ K) 

'v  X Ml  ’ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE  MAR  271962  AM 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


(/  ^ J i / 41  *V  4 

* 'v  * *v ^ * * 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


CtM  R-301A 


STRUCTIONS 

FOR 

:d  al  certificate 

4 In  giving 
IE  OF  DEATH 

• 5 not  enter 
|.re  than  one 
dse  for  each 
f ),  (b)  and  (c) 

17  does  not  mean 
■ 1 ode  oj  dying, 
h ii  heart  failure, 
km,  etc.  It  means 
.’•■ease,  or  compli- 
I which  caused 
I, 


it 'it ions,  if  any,  ) 

I Ih  gave  rise  to  I 

1 be  cause  (a),  r 

lag  the  under-  l 

yr  cause  last.  " 

1 yndi lions  contrib-  . 
*l'o  death  but  not 
it  to  the  terminal 
I condition  given 


1 te:-  Chapter  137, 
c of  1954,  requires 
p.icians  to  print  or 
I the  cause  or 
les  of  death  on 
ki  certificates,  and 
bter  48,  Acts  of 
|.  requires  Physi- 
cs to  print  or  type 
pc  under  signature. 


16-60-928145 


,/ 


i 


\u Winthrop. ... 

1 A (County) 


Qllje  Qlnrnmnnuipaltli  nf  MaaBartjUHFtta 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


51 


„ Suffolk 

<J  (City  or  Town) 

j ...  f (If  death  occurred  in  a hospital  or  institution, 

6.  No llcLyXJL.QWSI’ I'll J T*fi  *1  Ylg. idCjilfi St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME  Edith. (jEe.v/s.  .QH;...Y/S.fc.§.t£X W s’.  Wa^vSe* 

(First  Name)  (Middle  Name)  (Last  Name)  [if 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No 74.Q.  .C  i - C’ui  l R.Oad 

(Usual  place  of  abode) 


Veteran, 

lif  so  specify  WAR) 


.KC... 


..St. 


Length  of  stay:  In  place  of  death years. 


(If  nonresident,  give  city  or  town  and  State) 

months  1 5 ..days.  In  place  of  residence  54  ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


March 

(Month) 


24 

(Day) 


1962 

(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

4. , 19 ‘.r,...,  to 19 

I last  saw  h alive  on  , 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at m. 


8 SEX 

9 COLOR 

female 

white 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

<avA..... 


Due  To 
(b) 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signed)  .• , M.  D 


(PRINT  OR  TYPE  SIGNATURE) 
(Address)  Date 


••/••19 


6 Woodlawn  Cemetery, Everett, Mass 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


address  174  Wintfirop  St.  Winthrop, 

MAR  2«  1362 


Received  and  filed 


19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 

^^Widowed 


WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  John Archibald.  .Webs  ter. 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 77Years....3 ....  ..Months.. .3 Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


..retired owner. 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


restaurant.. 


15  Social  Security  No. 


051-12-7. 


RTRTHPT  AfF 

Liver.pc 

.0.1 

(State  or  country) 

Enelanc 

17  NAME  OF 

father  Michael  J 

. Hews on 

■NTS 

18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

Engl  and 

19  MAIDEN  NAME 

of  mother  Sophie  Cnoriwin 

20  BIRTHPLACE  OF 
MOTHER  (City)  . 

(State  or  country) 


Engl  and 


informant  .Walter H .....Webster 

(Address)  14  0 Circiiit..-Rd  .Winthim 


I HEREBY  CERTIFY . that  a satisfactory  standard  certificate  of  death 
was  filed  wjlU  me  BEFORE  rtfie  burial  or  transit  permit  was  issued: 

MaSS.  

•d  of  Health  or  othel ir  * / 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


7 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


WAR  2 3 1962  Hi 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


V 


IM  R-301A 


I iTRUCTIONS 
FOR 

)I1L  CERTIFICATE 

I n giving 
Ip  OF  DEATH 

■ not  enter 
nre  than  one 
c;  se  for  each 
(i,  (b)  and  (c) 


h does  not  mean 
Mode  of  dying, 
I;  heart  failure, 
tr,  etc.  It  means 
t?ase,  or  compli- 
" which  caused 


\itions,  if  any, 
t gave  rise  to 
cause  (a), 
g the  under- 
cause last. 


( nditions  contrib-  - 
o death  but  not 
to  the  terminal 
condition  given 


lice:-  Chapter  137, 
c of  1954,  requires 
■icians  to  print  or 
■ the  cause  or 
Its  of  death  on 
!ii  certificates,  and 
h ter  48,  Acts  of 
II  requires  Physi- 
ia  to  print  or  type 
*'  under  signature. 


-60-928145 


t 


'5  Suffolk 

\U 

IQ’ 


(County) 


p Winthrop 

a. 


(City  or  Town) 


m jr  (Emnmmuuraltl|  nf  MaaHadjua^ttH 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


No. 


STANDARD 

CERTIFICATE  OF  DEATH 

Winthrop  Comwuni ty Hospital 

Samuel  A.  'faugh  ((Was  deceased  a 

S.  War  Veteran, 


52 


2 FULL  NAME 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

84  Orchard  lane 

(a)  Residence.  No St. 

<U'“'B™  l—14 


PHYSTCIAN  — IMPORTANT 


(U. 

(if  so  specify  WAR) 

■'elrose 

(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death ..years  months ^ days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


“'hnaArdL 2.0T..... 


(Month) 


(Day) 


JLjUUL 

(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

../2/H.itC.rh: 19..C..Z,.,  to fo.tUrtJk,. Z..5* 19 

I last  saw  h..|.tf3ilive  on  ..  -zjst ....  19..Z.Z.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at J^.. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 





Due  To 
(b) 


3 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  ._.... 

What  test  confirmed  diagnosis? 


trf 


5 Was  disease  or  injury  in  any  way  relatetr  to  ■occupation  of  deceased? 
If  so,  specify  .-^7.<?..r. 


(Signed) 


4 


M.  D 


5 - (3.*  S.  L l? r Ai  * 

(PRINT  OR  TYPE  SIGNATURE) 

(Address)  v6^.Q....&OdJL...  $.r£ Date /ttaAuJM  19  6 2. 


Puritan  Lawn  Peabody 


Place  of  Burial  or  Cremation  (City  or  Town) 

date  of  burial 1 arch 28, 1962 19 


7 NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


Leslie  7.  Pike 
305  ^each  St  Revere 


Received  and  filed 


MAR  28  1962 


19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 S^X 

vale 


9 COLOR 

v7hite 


10  SINGLE  (write  the  t^ordL 

married  "srripfl 

WIDOWED  ClX  1 
or  DIVORCED 


10a  If  married,  wido 
HUSBAND  of  


‘Me Bosses 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  60  6 24, 

AGE Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Occupation:  ..Aut  Omle  r : 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  .Ajat.Qm.QM.le. 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  ... 
(State  or  country) 


Revere 


17  NAME  OF 
FATHER 


^ass 


Samuel  A.  ^augh 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Susan  va c7 i 1 1 iams 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Randolph.. 


^ass 


Informant 

(Address) 


REBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
lerT/wiJjfi  fh £ BEFORE  the  bjkTal  or.  transit  permit  -was  issued: 



jSi&nfture  of  Agjfat  of  Board  of  Health  or  othej^c  *'//-' 



{ 


(Official  Designation) 


(Date  of  Issue  oi  Permit)/ 


L u 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


MAR  281962  PK 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


I >RM  R 


-301 A 


I INSTRUCTIONS 
FOR 

VI  ICAL  CERTIFICATE 


|j  In  giving 
pr SE  OF  DEATH 


I do  not  enter 
Inore  than  one 
I ause  for  each 
C (a),  (b)  and  (c) 


Wtis  does  not  mean 
hi  mode  of  dying, 
■ as  heart  failure, 
if  nia,  etc.  It  means 
hi  iiscase,  or  compli- 
In  5 which  caused 

Hr. 


mnditions,  if  any, 
wich  gave  rise  to 
move  cause  (a), 
I ting  the  under - 
I ng  cause  last. 


mConditions  contrib- 
ti  to  death  but  not " 
I I'd  to  the  terminal 
i J ' condition  given 
i )• 


^te:-  Chapter  137, 
c of  1954.  requires 
licians  to  print  or 
I the  cause  or 
i*s  of  death  on 
Sc  i certificates,  and 
Iter  48,  Acts  of 
requires  Physi- 
13  to  print  or  type 
3 under  signature. 

I h/>  c.  • 


IAR  2 9 1962 

0M-ll-59-92666a 


(Hi 1?  (Enmmnnuiralt^  nf  fHaHsartjusetta 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Suffolk  

(County)  gf 

STANDARD 

(City  or  Town)  CERTIFICATE  OF  DEATH  Registered  No. 

U Winthrop  Community  Hospital  , \ (If  death  occurred  in  a hospital  or  institution, 

^ No St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

full  name Charles  Wil  ox...  Hunter  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (H  so  specify  WAR)  1NU  • 

84  Lincoln  St  Qf  Winthrop 


(a)  Residence.  No St. 


(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 


55  Min0 

Length  of  stay:  In  place  of  death years months In  place  of  residence... .years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  H/I  o -r> Vi 

death M.arch... 

(Month) 


.2.6. 

(Day) 


196.2 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

'^\C1,T*Aa  “I.  V , 19.4  t.  to tAAA  AV  L U.  X.W  ...  19.  4 3 

I last  saw  h.|AA«live  on  Iaaa.  •*..!%*  V "Vt  19.4  i.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  . ^ 


8 SEX 

1 9 COLOR 

male 

white  _ 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

C o t O A A t ^ O ^ c l u.  5 I p '^s 


(a) 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


Joaep! 

/PRINT  OR  TYPE  SIGNATURE). 

(Address)  T5 £•  / Jlvwv  1 1 jni  v.  7 • 4 

6 Winthrop cemetery' winthrop, Mas 

Place  of  Burial  or  Cremation  XCLty  or  Town) 

March 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTC 

ADDRESS  .1.7.4 Wini 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the.wortD 


married  parried 


WIDOWEI 
or  DIVORCED 


10a  If  married,  vudowed.  or  divorced. 

- ‘ ?&  C 


husband  of  jjarbara  uameron 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


GE.62  .Years  -4^ Months...  20  .Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Photo engraver 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


Boston Newspapers 


15  Social  Security  No.  011-01-2409 


16  BIRTHPLACE  (City) 
(State  or  country) 


Miner 

ne 


17  NAME  OF 
FATHER 


Charles  Wilox  Hunter- 


18  BIRTHPLACE  OF 

FATHER  (City)  ..  Boston 

(State  or  country)  Massachusetts 


19  MAIDEN  NAME 
OF  MOTHER 


T(^a  May  DeMp.rrit 


20  BIRTHPLACE  OF 

MOTHER  (City)  BOS.t.O.n.. v..x- 

(State  or  country) M.S.S  S p,ChUS  L t o S 


' 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE. 
DATE  OF  DISCHARGE 


r - 0 t'V  E 


RANK,  RATING a s. 

ORGANIZATION  AND  OUTFIT <£JzLL 

■%'S 

••  • -U*  • • V*  * 


SERVICE  NUMBER. 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  tl^ 
to  whom  they  have  given  bedside  care  during  a last  illness  fro 
related  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


* >!M 


OM  R-301A 


I5TRUCTIONS 

FOR 

0 HL  CERTIFICATE 


lln  giving 
UE  OF  DEATH 


i>  not  enter 
I re  than  one 
C,se  for  each 
1).  (b)  and  (c) 


| does  not  mean 
•.ode  of  dying, 


heart  failure, 
te  i,  etc.  It  means 
ease,  or  compli 
•which  caused 


itions,  if  any, 
kh  gave  rise  to 
cause  (a), 
i g the  under- 
cause last. 


[nditions  contrib-  . 
fo  death  but  not 
to  the  terminal 
condition  given 


Chapter  137, 
f 1954.  requires 
^ians  to  print  or 
the  cause  or 
of  death  on 
certificates,  and 
:r  48,  Acts  of 
requires  Physi- 
to  print  or  type 
under  signature. 

Mi  C * 


WAR  2 y 196: : 


M-6-59-925686 


illjr  (Cmnmmtuiralth  nf  Ulaaaaf^uaptlH 


luff. all: fi A %,  Iff 

1®  (County)  i id  w 


1.inLJar..o.n 

(City  or  Town) 


JOSEPH  D WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


54 


no ,in.t.hr.D.p G..Q.nmimi.t.y. Hospital... 


St 


E. 


((If  death  occurred  in  a hospital  or  institution, 
I give  its  NAME  instead  of  street  and  number) 


FULL  NAME 

(Ifdeceased  is  a r 


,X3QQOQCX°:^a’.^'  

married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

((Was  deceased  a 
(U.  S.  War  Veteran, 

(if  so  specify  WAR) 


(a) 


Residence.  No.  ..?. Il- ....i..:.  J.l . AV '.  , iXtlirCp St. 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years. 


months 


(If  nonresident,  give  city  or  town  and  State) 
days.  In  place  of  residence  4 Q ..years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  - ■ or 

DEATH  luaHOn i 

(Month) 


.1.2.62.. 

(Day) 


(Year) 


4 1 HFREBY  CERTIFY,  That  I attended  deceased  from 

jrcui  £.&...  i9..4..>r«o ti/t&r.. >2 ^ h 

I last  saw  h..&J&Jive  on  ..  $2?.  .^...,^19..^...?^death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  (2/$*- c /wtnfrTvS/j  0E4TH 

/ M O' 


Due  To 
(b) 


d/HLC  /AtiM #7 OF. $..L.G.F!./fc// 


Due  To 
(c)  


SIGNIFICANT  Q&KEtZ/t.L  /hkFE&i.  cKLt7~CS(S 
CONDITIONS 


&XL 


INTERVAL 
BETWEEN 
ONSET  AND 


female 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


white 


10  SINGLE  (write  the  word) 

“ia?v™Fiaowed 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  Alexander..!.. !urad  .hau..K...Ga.. 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


Was  autopsy  performed?  

What  test  confirmed  diagnosis  ?$( 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


¥.. 


(Signed) 

(PRINT  OR  TYPE  SIGNATURE)  ^ 
(Address)  Date 7.^ 

6 Rockm.|d.flT^ e ‘ te  ry  S har oh, 


M.  D. 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTC 

ADDRESS  174  Win- 


Received  and  filed 


1 Winthr  op , M|is  s • 

/la 


(Registrar) 


12 


ageT.Z...  ..Y  ears..3- Months. .9 Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Hospital Maid. 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  ...  Winthr  op. C.  ommuni.t.y.....Hos.pi.ta: 

15  Social  Security  No.  ...  .0X0^07^871211) 


16  BIRTHPLACE  (City)  

(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Henry  Moore 


England 


19  MAIDEN  NAME 
OF  MOTHER 


El  i zaheth  Roathr- 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


England 


.Mrs... Iiawrenc.e X. Burns 

~ Ingle side  Ave.  Wintnron 


(Official 


. that  a satisfactory,  standard  certificate  of  death 
ORE  tjy  burial  qt  transit  permit  was  (issued: 

. cl  - .! 

tfgefft  of  Boardrof  Health  or  other)  — ^ ^ 

(Date  of  Issue  of^Permi 


r m 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  FRACTICE 


MAR  291962  AH 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


3M  R-301A 


I TRUCTIONS 
FOR 

9hL  CERTIFICATE 


n giving 
JS  OF  DEATH 


i not  enter 
n -e  than  one 
cise  for  each 
(i,  (b)  and  (c) 


h.  does  not  mean 
lode  of  dying, 
heart  failure, 
etc.  It  means 
9sase,  or  compli- 
4 which  caused 


at  :.tions,  if  any, 
hi  i gave  rise  to 
) £ cause  (a), 
a g the  under- 
i i cause  last. 


nditions  contrib- 
} death  but  not  ' 
to  the  terminal 
condition  given 


Ne:-  Chapter  137, 
tlof  1954.  requires 
bpcians  to  print  or 
P the  cause  or 
ip  s of  death  on 
:a  certificates,  and 
Inter  48,  Acts  of 
'5  requires  Physi- 
» to  print  or  type 
ii  under  signature. 


) 


*'•-60-928145 


i 


U Suffolk 

J“  (County) 

'U, 

\o 


.W.in.thr.Q.p 

(City  or  Town) 

no .4.25 Shirley S..fc.* 


(Emnmmuuraltfj  nf  fHaaflarljUBfttH 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


55 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 full  name A.l  fe.€rh.  t . . . . F. ? Bedd eos 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


f(Was  deceased  a 
.ill.  S.  War  Veteran, 

(if  so  specify  WAR) 


(a)  Residence.  No 1.1.9..  Terrace  ..Av.e.nu.e st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years  months days.  In  place  of  residence  .4.0  ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


death0! .March 2.8..>.l.fe.6.2 

(Month) (Day)  (Year) 


4 1 HEREBY  (NE  R T I F Y , That  I ^tended  deceased  from 

19..1n^,  to 19 

I last  saw  h alive  on , 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


V Tex  * 


Due  To 

(b)  sei 


>y  e s to«  9 bj u e/*C~  lbs 


Due 

(c) 


1 


othe: 


AT|l«v/  « x ite  r»  V 


tepH  r& 


SIGNIFICANT 


CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? 
What  test  confirmed  diagn 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify.. 


(Address) 


, i.  ^(PRDIT  OR  TYPE  SIGNATURES  , 

IUJ/I/TFRoP  ... : Date  3 /q  g/ 19 


6 ..Win.thr.o.p Win.thr.op. 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  MaT.Ch.....31.y 19...62. 


7 FUNERAL  DIRECTOR  A?  t hU£ J„. Ql.M&ley 

address  Win  t hr  op  Mass 


Received  and  filed 


S! 


19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  • j 

or  DiMoatEtied 


Sua^^..gt»*g Ezekiel 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE...53-  .Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


occupation : G.a.s. S..t.a.....P.na.pr.i.e.l..Q.r 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


...Automobile.- 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  ,S.Q.iIier.Y..i.ll.e.«*.„..._.„... 

(State  or  country) 1 i ct  o o 


17  NAME  OF 
FATHER 


Earl  Beddeog 


18  BIRTHPLACE  OF 

father  (City) Arlington 

(State  or  country) M a fi 


19  MAIDEN  NAME 

of  mother  Frances  Brown 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Boston 


Mass 


Informant 

(Address) 


Helene  Beddeos 

"Tib Winthrop- 


Satisfactory  standard  certificate  of  death 
burigl  or  transit  permit  was  issued: 


)fficial  Designation) 


ignatury  of  Agent  of  Board  of  Health 'oi^ther) 

<rJ../,J..?./ 

(Date  of  Issue  of^ermit) 

n vA  * 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


•fprovv;; 


v. *. ... 








WiRSOiSSZ71' 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


0 M R-301A 


UTRUCTIONS 

FOR 

0 4L  CERTIFICATE 


tin  giving 
UE  OF  DEATH 


, ■ not  enter 
nre  than  one 
C se  for  each 
l),  (b)  and  (c) 


h does  not  mean 
Mode  of  dying, 


heart  failure, 
etc.  It  means 
I erne,  or  compli-  ^ 
c which  caused 


o itions,  if  any, 
-A*  gave  rise  to 
bi  cause  (a), 
ta  g the  under- 
>i  cause  last. 


( nditions  contrib-  . 
tg  o death  but  not 
■ to  the  terminal 
a.  condition  given 

[a 


N e:-  Chapter  137, 
Cl  of  19S4,  requires 
b;  cians  to  print  or 
■ the  cause  or 
ic  s of  death  on 
ia  certificates,  and 
■Iter  48,  Acts  of 
'5  requires  Physi- 
* to  print  or  type 
p under  signature. 

V e . 


x 

1< 

1U1 

IQ 


SUfe®k- 


GIfj?  (EnmmnmiH'alti)  nf  fHaBHarfiaarttH 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


5l» 


u, W.ln.t.hr..o.p. 

L>  (City  or  Town) 

J . ((If  death  occurred  in  a hospital  or  institution, 

No X -iOro.0i,-SGX AV.en.Ue St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


r f (Was  deceased  a 

2 FULL  NAME  Lil  l i £111 <J  • LalCll.aW (U.  S.  War  Veteran,  "i/„ 

(if  so  specify  WAR)  ..../. t.h'... 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 177  S 0111.07.  Se  t ...  AV.enUe St. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  10.  ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Month) 


3.0. 

(Day) 


(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

...YJ..ttrY.. i9.fc..^to^^..^..^......j>...®. 

I last  saw  h.  t72al  ive  on  Y.P. , 19.4...^  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ....  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  A..tr.iI..T:.iSr.. 0..&C r... 


Due  To  ’ 

(b)  frn refijo  %cl rtd  ihmt 


Due  To 
(c) 


~2>/S 


UiHEK  kferts'lT^ 

SIGNIFICANT  . JV.t.fSlC 

CONDITIONS  ' 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


/ <r/*7//i ' 12 

AGE ^ZYears Months.. 


Was  autopsy  performed?  UzP. 

What  test  confirmed  diagnosis?  ...&.U.KLCr.Q..U 
5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 


If  so,  specifv^m^ 

(Signed)  ....777/14 

{\cOSrr M.  D 

P..L 

«d 

PRINT  OR  TYPE  SIGNATURE)  i , . 

W-  K!»6-  3 / 3/  - it- 

f,  Holy  Cross  Malden,  Mass 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  Apr.A.1 2.., 19  .6.2... 


7 NAME  OF 
FUNERAL  DIRECTOR 


Ar t hur  J . O ' Mai ey 


address  Winthrop,  Mass 

APR. 2- '.1962 


Received  and  filed 


19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

S'ravoRESSrried 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Gjve  maiden  name  of  vpl'etui  full) 

..Frederick  W . Laialaw 

(Husband’s  name  in  full) 


(or)  WIFE  of 


11  IF  STILLBORN,  enter  that  fact  here. 


6.9, 


..Days 


If  under  24  hours 
Hours Minutes 


13  Occupation:  ........ Housewife ; 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  Home 


IS  Social  Security  No. 


16  BIRTHPLACE  (City)  - 
(State  or  country) 


Boston 


"Mass"' 


17  NAME  OF 
FATHER 


George  Johnson 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


St . John# 


N.  B. 


19  MAIDEN  NAME 
OF  MOTHER 


Annie  McNamara 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


St.  Johng 


N.  B. 


Informant 

(Address) 


...  Xt.Q  r . e.  .t.t.  .a Gal.. 

177  Somerset 


ighe.r.. 

ivfi.  Wirithrop 


I HEREBY  CERTIFY  that  a 
was  filed 


standard  certificate  of  death 

lurial  or  transit  permit  was  issued: 


BEFORE  th, 

ure  of  Agent' of  Board  of  Health  or 


AOkZZL ■ z 

(Official  Designation)  (Date  of  Issue  of  Permit) 

- w , . .1  X ft. 


>-60-928145 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


r.  - 0 i V ED 


c$  T5!v, 



' 'l  V 





RULES  OF  PRACTICE 


APR  2 1962  AH 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  o( 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


dH  R-301A 


I TRUCTIONS 
FOR 

U CERTIFICATE 


n giving 
OF  DEATH 


| not  enter 

r-e  than  one 
se  for  each 
I',  (b)  and  (c) 


■ does  not  mean 
Bode  0/  dying, 
■I  heart  failure, 
It,  etc.  It  means 
a lse,  or  compli- 
n which  caused 


oi  I lions,  if  any, 
h i gave  rise  to 
K cause  (a), 

»g  the  under- 
cause  last. 


( ’iditions  contrib-  . 
g i death  but  not 
k to  the  terminal 
tu  condition  given 


■ Chapter  137, 

■ f 1954,  requires 
lians  to  print  or 
Ithe  cause  or 
I of  death  on 
(Certificates,  and 
i|  r 48,  Acts  of 
I'equires  Physi- 
l-  o print  or  type 

inder  signature. 


>11-6-59-925686 


MEDICAL  CERTIFICATE  OF 

DEATH 

3 death**  March 

31 

1962* 

(Month) 

(Day) 

(Year) 

<Thr  Cnmmnnutpalth  nf  fHaBsarhuertlB 

jE  JOSEPH  D WARD 

U Suffolk jjf 

\ 

0 


(County) 


SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


! to  #B 

g ^4^/  CERTIFICATE  OF  DEATH  Registered  No. 5 * 

Winthrop  Community  Hospital  - *(If  <^‘h  .^curred  in  ahospitai  or  institution. 


No. 


St 


f( 

( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Grace  (Ferrara)  Caggiano  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

f (Was  deceased  a 
..(  U.  S.  War  Veteran,  NO 

1 if  so  specify  WAR)  


(a)  Residence  No.  rLM’7  Winthrop  St*  Winthrop  Mass>st. 

(Usual  place  of  abode) 

1 months  days  In  place  of  residencel3 


Length  of  stay:  In  place  of  death years 


days.  In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 
.years months days. 


I H _E  R 

V- 


E B Y 


CERTIFY,  That  I attended  deceased  from 

.,  i9.^2...iTta™ imh... 

I last  saw  hcS/Zalive  on  3 / -l/ , 19.<£..  Vf  death  is  said  to 

have  occurred  on  the  date  stated  above,  at ....  J'fP m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Q tsrfj  £ JT&  c.  JM.  AM  # Tv  S/  A 

— P L£~  o i-  (T 


Due  To 
(b) 


/h)£/*('C  a 4/.”..  

<J  T£*  5 


Due  To 

(c)  


OTHER 
SIGNIF] 
CONDITIONS 


SIGNIFICANT /V 


8 SEX 

1 9 COLOR 

f emale 

white 

INTERVAL 
BETWEEN  | 
ONSET  AND 
DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  mfl  r*v»4  ft(^ 
or  DIVORCED^**  Ul  iOU 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

„f  Ernest  f , Caggiano 

(Husband’s  name  in  full) 


(or)  WIFE 


11  IF  STILLBORN,  enter  that  fact  here. 


3m_ 


JY* 


12 


AGE. 


60 


8 


Y ears Sr.....  Months r“.i“Day  s 


Hr 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Ho  us  ewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business : 


'6crjt  home 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


Re  8 sine 
Italy 


Was  autopsy  performed?  SA* 

What  test  confirmed  diagnosis  rift  Pfi&L&h |j  x 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased l 


If  so,  specify 

(Signed)  itl....'. '■''.T'l M.  D. 

L.p.....:. 

' (PRINT  OR  TYPE  SIGNATURE) 


(Address^k^f^l^^./^ Date „9  6 

..Winthrop. ^Cemetery., Winthrop 

di  -i  t>-  .1  r-  - . (City  or  Tow 


17  NAME  OF 
FATHER 


Frank  Ferrara 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Messina 

Italy 


19  MAIDEN  NAME 
OF  MOTHER 


Maria  Velardo 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Me 8 s ina 
Italy 


Place  of  Burial  or  Cremation  ” ' (City  or  Town) 

DATE  OF  BURIAL April .4., 19  62 


(Address) 


7 NAME  OF 
FUNERAL  DIRECTOR 


Alfred  B.. Marsh 

address  174 Winthrop St...... Winthrop 

APR  3 - 1352 


Received  and  filed 


(Registrar) 


Informant  . Ernes.  t....P.-. C 

-s)  147  winthrop 

REBY  CERTIFY  that  a 
led  with  me  BEFORE  the 


ia.no. 

t - , Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
burial  or'  ti 


I (Si  gnat 


gnature  of 

(Official  Designation)  , (Date  of  Issue 


transit  permit  was  issued: 
of  Board  of  Health  or/o'* 


01  ™>  7^,  j’’/', 


I 4 . » 4 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


R E C E • V E D 


toi: 


»0".  \-.y  » 

■ . Ac.  iX1 

rY/  1 V. 

tfoi  r(  ' ' \ -■  c.' 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  foA  Rifi  oftervlQfi Att 
following  rules  of  practice:  I WWW 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


IRM  R-301 


ISTRUCTIONS 

FOR 

ILL  CERTIFICATE 


5 

£ 

Aj 

o 

I I 

UE  OF  DEATH 

1'  not  enter 
g re  than  one 
c se  for  each  ^ 
|).  (b)  and  (c)  ^ 

\i 

h does  not  mean 
I ode  of  dying,  ^ 
is  heart  failure, 
a i,  etc.  It  means  Si 
leeje,  or  compli- 
ii  which  caused 


mitions,  if  any, 
h t gave  rise  to 
i cause  (a), 
g the  under- 
cause last. 


nditions  contrib- 
i death  but  not ' 
to  the  terminal 
condition  given 


$ 


Ite:-  Chapter  137, 
c of  1954  requires 
h icians  to  print  or^ 
I the  cause  or 
Mrs  of  death  on  O 
til  certificates,  and  t 
biter  48,  Acts  of-^ 
I requires  Physi- 
li  to  print  or  type 
I:  under  signature 

l.c  . 


'-1 

A 


13-61-930213 


L>..u..A..£.G..l..fL..... 

(County) 


2 iy..4.h.i...k.k...Q..h 

O (City  or  /Town)  , , 


®1 }?  (Eatnuumuimtlf  hi  fflafiaarljUHFttH 

KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


58. 


No. 


^ 7“  / ' ? Kl.  . *■  7 i ' J L . - y ((If  death  occurred  in  a hospital  or  institution 

&..y. frkrTrtrrt’.Q.h ±..L liuujtL.t~£LkjM st. } gi  - ■ - 


2 FULL  NAME 


ve  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

((Was  deceased  a 


O^ei M /Ca  OX  [ E^J  Zh Ji(uw?.  Veteran. 

(First  Name)  (Middle  Name)  (LastWame)  * [if  so  specify  WAR)  JH..Q. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

T*A  _ 

St 

(If  nonresident,  give  city  or  town  and  State) 


.j.  L n i v p 

(a)  Residence.  No <3  7„.  7*  >*?•»■  fl  h ^ T, 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death.  ;h  years.  .7 months days.  In  place  of  residence.  EL  ..years —....months .TT.-.days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Month) 




(Day) 


£.<?.... 

(Year) 


at  I ^t  tended  deceased  ^rom 


4 I H ERE  BY  CERTIFY 

MfikXL Si,  19.i...Vto. mVTL ,.SJ 19 62r 

I last  saw  h^jZtalive  on  ...3  / \%L..)tf<ieath  is  said  to 

have  occurred  on  the  date  stated  above,  at />A.  Lii. 


8 SEX 

9 COLOR 

10  CITIZEN 

11  SINGLE 

□ 

OF  U.S. 

MARRIED  . 

P 

W' 

YES  S’  NO  □ 

WIDOWED 

DIVORCED 

UNKNOWN 

□ 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


a/h^.idAiE±MSk  /D«™ 


Due  To 
(b) 


Cfre&/fii  c (r  e . / yt 


Due  To 
(c) 


OTHER  »/ 

SIGNIFICANT  /¥(?L^f> 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


Was  autopsy  performed?  file 

What  test  confirmed  diagnosis?  ...  <£,4-/  /V  CrT' 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  . 


(Signed)  .... 

Mi 

1 . -,(Pr;  • - ” 


...  M.  D. 


6 faito.£A.y..6..h \L>m.lh.t.Q.jj. 

Place  of  Burial  or  Cremation  (City  or  Towir) 

DATE  OF  BURIAL  . A ft.t.J  19..  M 


7 NAME  OF  la.  „ I.  , 

FUNERAL  DIRECTOR  ...Ll.Ck.  V..(r/...C..<? 


ADDRESS  ytl/.Q. 


Received  and  filed 


Mln.Akt.jR. 

APR  2- 


1jT*. ku*f... 


Z.tQ 


¥■ 


.19.. 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  AL.Le.idt. C K.h.o..x 

(Husband’s  name  in  full) 


12  DATE  OF  BIRTH  A e j /< h d h 1 L 


AG  E..£...^/.  Years....* Months .T!...Days 


If  under  24  hours 

..Hours Minutes 


14  Usual 

Occupation : 


- 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry  SJ  _ 

or  Business:  '.‘st./1r.0..!rl...si...&. ifir.. ./... X. 


16  Social  Security  No 

17  BIRTHPLACE  (City)  M-.CLsS-.rt. /7..C...sF.^...C4  - 


(State  or  country) 


‘ V'L’W  <?  i u / w l 20  MAIDEN  NAME  , 

<Address>  It) Date 19  .^  >-  f OF  MOTHER  / lO~  Cj  ft/'g  J 6~  b e € ^ 


18  NAME  OF  / J J~ 

father  fV/c/iaM  rt^(i^/eb 


19  BIRTHPLACE  OF  » . 

FATHER  (City)  E.A....K..A..Q..<rfx..h... 


(State  or  country)  Q * K K 0 U /, 


21  BIRTHPLACE  OF  ,, 

MOTHER  (City)  V.A 

(State  or  country) 


22 


Informant  ...&L.Lz±A L,...Au.ul v, 

(Address)  T A o ik'h  It  h It-  Ur ui J ‘ 


I HEREBY  CERTIFY  that  a -satisfactory  standard  certificate  of  death 
w^aajfiled  with  me  BEFORE  the  burial  or  transit  .permit  was  issued: 

E 

J (Signature  of  Agent  of  Board  of  Health  or  other)  , 



(Official  Designation)  / / (Date  of  Issue  of  Permit)  / 

N -T  . V-  i -r  n A / 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


..... 


TO!; 


v,  i xim  -•  ■% 


-uW  Ai 








' 




RULES  OF  PRACTICE  APR  2 1962  AH 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  o( 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


■/»*'&  , 

HM  R-303, 

f 


I ( 


SUFFOLK 

(County) 

^WTMQP 


®lje  Commontotaltl)  of  iWaMacfjuaetta 


(City  or  Town) 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  it5  Agent. 


Registered  No. 


5a 


I tnfan  w/H  0 / !?o  GRpy&RS Q\tj£ 


. 2-S2 


y v-v  « 
_ "Jos  c-= 
3 U 3L) 
E-  £Z,  o 
D C.—  «)  « 


LE.2 


< •'5.  j 


fj  I 


! FULL  NAME 


VII  c 


((If  death  occurred  in  a hospital  or  institution, 

St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

a-iGwSntrS  LA  \ (Was  deceased  a 

(First  Name)  (Middle  Name)  (Last  Name)  jjj ' '^ar  Veteran' 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death 


6Ko  U&es.  AVE 

years months ; . . days. 


..St. 


In  place  of  residence. 


,.4Qy 


HJitlThAop 

(If  nonresident,  give  city  or  town  and  State) 


ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  MMcti W2- 


9 SEX 


DEATH 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Acute AucottoU*/') 


10  COLOR 


IMar* 


11  CITIZEN 
OF  U.S. 


YES  0s  NOD 


12  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


□ 


12a  If  married,  widowed,  or  divorced 

husband  of i:ar.i.ou.,..H.Qwls.t.t 

(Give  maiden  name  of  wife  in  full) 


7 Winthrop  'linthrop 

Place  of  Burial,  or  Cremation.  (City  or  Town) 


DATE  OF 


burial April 3... 


23  Informant  . Ruth  MOS  Snail 

(Address)9 o J o?ih"son ""Av'e 7.Tin': i'hr  op  i 


lias's' 


Howard  S Reynolds 


8 NAME  OF 
FUNERAL  DIRECTOR 

I/inthrop  Mass 


ADDRESS 


Received  and  filed  

A TRUE  COPY  ATTEST: 


APR  ^ “1362 

(Registrar) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
wa£~ filed  with  me  BEFORE  the  fcurial  or  transit  pernjit  was  issued: 



(Signature  of  Agent  of  Board  of  Health  or 
(Official  Designaypn 

/l4£/  J 1/  .*•» 


of  Board  of  Health  orofner)  y 



^(Date  of  Issue  of  Permit)  / , v 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


APR  2 1962  M 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur, with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


3M  R-301A 
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h !? 

& JV' 


I TRUCTIONS 
FOR 

)ltL  CERTIFICATE 


n giving 
JZ  OF  DEATH 


i not  enter 
d|-e  than  one 
ase  for  each 
(i,  (b)  and  (c) 


hi  does  not  mean 
liode  of  dying, 
I;  heart  failure, 
e.i  , etc.  It  means 
a use,  or  compli- 
m which  caused 
h 


ations,  if  any, 
i gave  rise  to 
cause  (a), 
g the  under- 
cause  last. 


nditions  contrib-  __ 
o death  but  not 
to  the  terminal 
condition  given 


N e Chapter  137, 
El  of  1954.  requires 
ijicians  to  print  or 
p the  cause  or 
is  of  death  on 
a certificates,  and 
jpter  48,  Acts  of 
5 requires  Physi- 
» to  print  or  type 
ii  under  signature. 


*.-60-928145 


lu Suffolk 

I®  (County) 

(b. 

J° Uin.t.hr..o..p... 

lU  (City  or  Town) 

\CL 


Qlfj?  (Unmmimumtltfj  nf  fHaBjaarljuHfttH 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


\ 

To  be  filed  for  burial  permitt^^ 
with  Board  of  Health, 
or  its  Agent. 


Registered  No. 


60 


2 FULL  NAME 


((If  death  occurred  in  a hospital  or  institution. 

No V i' R ■ t h'P -Op GOfRfRUH-i  fey- Hosp-i  fesbi St.  I Sive  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

Elsa  R. Shea A> 

(First  Name)  (Middle  Name)  (Last  Name)  [if  so  specify  WAR)  /.K..C r 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a,  Residence.  No 53 Ingle.si.de  Avenue 

(Usual  place  of  abode) 


..St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years  .1 . ..months^^d-'days.  In  place  of  residence  40  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3g£IfHOF. M&r..c.h...3.1., 1.9.62. 

(Month)  (Day)  O 


(Month) 


(Day) 


(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  froi 

....Sept;.* 8. lPl tolfer, 31 .£• 19.6k 

I last  saw  h.  Slalive  on  ..Jxfe.TC.h...  31 , 19.63....,  death  is  said 

3x45  a.m. 


to 


have  occurred  on  the  date  stated  above,  at  . 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Carcinoma  of  left  lung  with 
(a)  massive  pleural  effusion 


Due  To 
(b) 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

3 mos. 


Was  autopsy  performed?  

What  test  confirmed  diagnosis?ClXni.Cc&l  .&.  laboratory 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ...h.Q. 
If  so,  specify 


(PRINT  OR  TYPE  SIGNATURE) 

<Address)73  Bartlett  Rd. Date 


.19.. 


6 Wlnt.hr.op 

Place  of  Burial  oUCremation 


vi8$3,m 

DATE  OF  BURIAL  April 3 19.62- 


7 FUNERAL  DIRECTOR  . Ahthur..  Q.’.Mal.e.y... 


ADDRESS 


Winthrop  Mass 


Received  and  filed 


APR  2 - ]962 


19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOV 
or  DIVC 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of John P Shea 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE. 


...6..8. 


Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Practi.cal Nurse 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  ..  „T 

or  Business: H-ome Nurs-in-e?- 


15  Social  Security  No. 


i6  birthplace  (city) W.a.t.er-.b.ury.™ 

(State  or  country)  UQID1 


17  NAME  OF 
FATHER 


Hermon  Gart? 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Austria 


19  MAIDEN  NAME 

oFMQTHERMarv  Oramelspacka 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Austria 


'informant  ...M..§3. 

(Address)  53  Inprlesirie  Ave  Winthr»nn 


REBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
^ led  with  me  BEFORE  the  burial  or  transit- permit  was  issued: 

eiltli  of  olh 


(Signature  of 

;y 

(Official  Designation 


of  Board  of  Heilti 




(Date  of  Issue  of 


1*  & vu 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


V v •*  v*  **■ 


RULES  OF  PRACTICE 


APR  2 1962  AH 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years. or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


>BI  R-301A 


IK'RUCTIOKS 

FOR 

l(L  CERTIFICATE 


t giving 
r{  OF  DEATH 


d not  enter 
n e than  one 
a.e  for  each 
I,  (b)  and  (c) 


idoet  not  mean 
i <de  of  dying, 
■ heart  / allure , 
n etc.  It  meant 


t ate,  or  compli- ^ 
1 which  canted 


Mtioni,  il  any, 
I gave  rite  to 
I cause  (a). 
If  the  under- 
< caute  Util. 


Iiditions  contrib- 
> death  but  not ' 
i to  the  terminal 
i condition  given 


0 


0- 


e^'Chapter  137, 
df  1934,  requires 
cians  to  print  or 
the  cause  or 
s of  death  on 
certificates,  and 
ter  48,  Acts  of 
requires  Physi- 
to  print  or  type 
under  signature. 


RY  8 - 1962 


jr  fflnmmntiairaBij  at  ^aacarljuaptta 


61 


JOGwPH  D.  WARD 

SECRETARY  07  THE  COMMONWEALTH 

DIVISION  Or  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 


s BRI  g HT&CJ 


(City  or  Town) 


No. 


2 FULL  NAME 


Col.  PA 

(first  Name/ f (Middle  f 

(I^ieceased  is  afijarried,  widowed  or  divorce 


’'Jff  STANDARD 

■:  /JJ  CERTIFICATE  OF  DEATH 

I 


nfcrio 


Registered  No. 


C / t'7  / yJl/iJ-ii  >C  /Of -/ri  / f (If  death  occurred  in  a hospital  or  institution, 

um.. . nJLJ.MJb. St.  t give  it«  NAME  instead  of  street  and  number) 


yaaie  Name)  (Last  Name) 

/divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 
■ ((Was  deceased  a 

i U.  S.  War  Veteran, 

f (if  so  specify  WAR) 


(a)  Residence 

(Usual  place 


. No.  AS  0 Lo  c ust: ; St.  UJr'riAA  fio  P 

place  of  abode)  (If  nonresident,  gUe 


Length  of  stay:  In  place  of  death years months..  t days.  In  place  of  residence years months days. 


city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


t£L 

(Month) 


' b • 'a.? 


(Day) 


(Year) 


4 1 HEREBY  CERTIFY,  That  I attended,  deceased  from 

ZLzjq 1 9.A2,  to .2L- ret. !9  CA 

I last  saw  hi£Aalive  on  2i...— ..  19..G/.A.  , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ftT..f.fjsT.Sucu...m, 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

-RtTUtZ'S £ 


(a) 


Due  To 
(b) 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


interval 

EETY/EEH 

onset  a:;d 

DEATH 


Was  autopsy  performed?  ^ ...... -r 

What  test  confirmed  diagnosis?  


! Was  disease  or  Injury  in  any  way  related  to  occupation  of  deceased? 
If  so.  specify,...^ fry gy 

C >/• 


7 i <if*  j*y* 

<sM>  c&fiASt M. » 

IHaRlSS <S  : iar/.Jfl'V  1 

. -(PRINT  OR  TYPE  SIGNATURE)  . 

(Address)  ST** iE.)U  .^L  F>  h.£Y  vl'-S . Date. 2."  “*£7 19.^».^L 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


I SEX 


y)rU^ 


10  SINGLE  (write  the  word) 
MARRIED  * 
WIDOWED 
or  DIVORCED/ 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of  

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE. 


..Years— Months...^? Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:  


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER 





18  BIRTHPLACE  OF 


QcfVfyLA  Uj-I.  Cojpk  /<_ 

i OF  f \ • I I 


FATHER  (City) 
(State  or  country) 





19  MAIDEN  NAME 
OF  MOTHER 


(Li  & i ft..  Mmki  UfiUL 


20 


BIRTHPLACE  OF  IV)  / „ J 

MOTHER  rl%.l.i*.&£ 


(City) 
(State  or  country) 


21 


Informant 


(Address) 


c 


I HEREBY  CERTIFY  that  a satisfactory  standarfr  certificate  of  death 
was  ££d  ^ith  me  BEFORE  the  byrifl  or  transit  permit  wps  issued: 


iras  filled  with  me  BEFORE  the  burial  or  ti 
/ (signature  of  Agent  oF^Board  of  Health  or  other) 

£o 7/  <? 


(Official  Designation) 


(Date  oT  Issue  of  Permit) 


A TRUE  COPY  ATTEST;  s 
Qjxpyt^e^o  %f . ^ 

City  Registrar 


- £ C r.  V ET; 

<"'\rniv- 

tV>  . • ' 

>:•;  >:< 
-pWf  ",  - \ 

~ < i:  i / V v , 

~[H  ■■'•-■ 


HAY  -C19S2  A" 


OM  R-301A 


I iTRUCTI  OHS 
FOR 

Oil  CERTIFICATE 


(In  giving 
UE  OP  DEATH 


ji  not  enter 
■ re  then  one 
g.ae  for  etch 
♦ ).  (b)  and  (e) 


k does  not  mean 
I ode  0/  dying, 
1 1 heart  failure, 
e i,  etc.  It  means 
1 ease,  or  compli- 
• 1 chick  caused 

I 


t itions,  if  any, 
k*  face  rise  to 
I?  cause  (a), 
■ if  the  under- 
i cause  last. 


ndltions  contrib- 
I'o  death  but  not ' 
I to  the  terminal 
I condition  given 


lite Chapter 
li  of  1954,  re< 
Iticitnt  to  print  or 
the  cause  or 
1 ea  of  death  on 
h certificates,  and 
pter  48,  Acta  of 
I,  requires  Physi- 
a to  print  or  type 
e under  signature. 


\Y  8 - 1962 


rp(Sty^^mtncnw?alilj  of  £IansarI|U0*ttB 

-Or  '<^  JOSEPH  D.  WARD 

In  SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


62 


Zu- 

lu 


STANDARD 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

02118 


Registered  No.  — 


SlHm, 

(County) 

6 osApa 

(City  or  Town)  LLKliriUHic  \jr 

* lie  hh  & 

/'Y  , f)  / PHYSICIAN  — IMPORTANT 

i e hec &«, to  teHu  /j a 

(First  Name)  (Middle  Name)  (Last  Name)  (if  so  specify  WAR)  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

71  % Pc*- y.  L S &r%xt.£ st.  CU.sti  tUv-a  p t /!/[<% ss  *. 


No. 


St 


((If  death  occurred  in  a hospital  or  institution, 
. | give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(a)  Residence.  No.  ... 


(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months  .( yLdays.  In  place  of  residence 


/JL, 


(If  nonresident  Qlive  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ..... 


./!!!..  P^rCfA... 

(Month) 


/... 

(Day) 


(Year) 


4IHEREBY  CERTIFY,  That  I attended  deceased  from 

..Bce..h.r 27 ....  19.  6.2,  to »J £* 

I last  saw  hCP.alive  on  /... , 19...C*..?,  death  ia  said  to 

have  occurred  on  the  date  stated  above,  at  ,j£.r...cl?....CL.m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  & CU.'Le.  P(A  / A 


Due  To.,  , , . , 

(b)  //eu>  f"  C! t&q.t  c. 


Due  To 
(c) 


Y*- no.  I S 7 m 


0THER 


SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  ZlMo.. 


INYEHVAL 
DETWEEN 
OKSET  AMD 
DEATH 


FkUfik  U2RH£ 


What  test  confirmed  diagnosis?  ...Jfj YftV.f. 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ~f7a 
If  so,  specify 


(Signed)  i 


I.  D 


i.oaJJ) c, / VCRKI-  S 

/?  Lf  t£RI!<fT  22- gLYPE  SIGNATURE/ 

(Address)  tjCrlk  ‘ w l n.9$f  Dnle....J'lkY..../. 19. 


btMhik kliMlZ... 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  „ 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


23  iodKI/JjP 


W. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED  , 1 /.  , 

WFDOWED  Cd  iDC  Id 

or  JMVORCED 


10a  If  married,  widowed,  or  divorcees  A , n C X 1 L 

HUSBAND  of  


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


^13 


AGEfed....™.  Years Months.. 


..Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


u52._  hdJLE 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 





15  Social  Security  No.  lux tc: 


16  BIRTHPLACE  (City) /3...?T..r.r.,...yj.. 

(State  or  country) f\  LJ  / rs 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City)  _ 
(State  or  country) 


'JTu^SS~/W 


19  MAIDEN  NAME 
OF  MOTHER 


r-  & 


20  BIRTHPLACE  OF 
MOTHER  (City)  _ 
(State  or  country) 


-fi~VT~S7~K 


Informant  J— 
(Address)  -3,  | 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
.with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


was  filaA.  with  me  BEFORE  the  burial  or  transii 

. ..s.  jpz  ^ k , 

(/  (Signature  of  Agent^prtoard  of  Health  or  other) 

£ a ~?Z 3...k/xZ?r... 


(OfficiaiDesignation) 


(Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST.' 

/4-  ■ 

5uv City  Registrar 


)RM  R-301 


(INSTRUCTIONS 

FOR 

4 1 CAL  CERTIFICATE 


l In  giving 
A SE  OF  DEATH 


do  no*  enter 
lore  than  one 
< auie  for  each 
•(a),  (b)  and  (c) 


is  does  not  mean 
n mode  of  dying, 
a as  heart  latlure, 
u nia,  etc.  It  means 
idisease,  or  compli- 
t ns  which  caused 
\h. 


ynditions,  if  any, 
mich  gave  rise  to 
love  cause  (a), 
sling  the  under- 
ing  cause  last. 


I Conditions  contrib-  . 
tg  to  death  but  not 
I’.ed  to  the  terminal 
Use  condition  given 
la). 


Note:-  Chapter  137, 
■ct»  of  1954  requires 
hysiciant  to  print  or 
rpe  the  cause  or 
auses  of  death  on 
eath  certificates,  and 
hapter  48,  Acts  of 
759,  requires  Phyai- 
ians  to  print  or  type 
ame  under  signature. 


■ral  Dlractwrt 
wss  us*  only 
(LACK  Ink. 

IAY  8 - 1962 


M 3-61-930213 


(£  BOSTON 


E I 

(County) 


$1}?  dmamonuifaltlj  of  £UaooarI]UBPltH 

^ KEVIN  H.  WHITE 

pf  | SECRETARY  OF  THE  COMMONWEALTH 

1 DIVISION  OF  VITAL  STATISTICS 


63 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

02184 

Registered  No.  ... 


2 FULL  NAME 


(City  or  Town) 

v uassac::c:2tts  cskegal  kossmtal  f (If  death  occurred  in  a hospital  or  institution, 

No „ ....... — ..... St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

Marx  Te r ranova (Loggia ) Wf tfftLU 

(First  Name)  (Middle  Name)  (Last  Name)  (if  so  specify  WAR) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


no 


(a)  Residence.  No. 
(Usual  place 


2&7  Khin  Street s».  Wlnthrop, Maasachuaetta.. 

of  abode)  (If  nonresident,  give  city  or  town  and  State) 

21 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence"*1**.,  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


March 2 

(Month) (Day) 


4,1  HERE  B L C E Jl  T I F y , ThatV 

ebruary 2.8  62  ,0..M.rcn  .2 


156.2 

(Year) 

attended  deceased 


8 SEX 

9 COLOR 

10  CITIZEN 

11  SINGLE  12 

OF  U.S. 

MARRIED 

female 

white 

YES  □ NO  □ 

widowed  r 

DIVORCED  t 
UNKNOWN  □ 

19.: 


last  saw  er.  .alive  on  ...  Mar.ch....2 i£z..„  de.th  is  said  to 

have  occurred  on  the  date  stated  above,  A.:..Q.Q...a*.  ..m. 


DEATH 


(»)  oarcinoza 


Due  To 
(b) 


Carcinoma  of  the 
breast 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Diabetes  Mellitus 


INTERVAL 
BETWEEN 
ONSET  AND 


i“yK 


j^yrs 


5yrs 


Was  autopsy  performed?  H.O 

What  test  confirmed  diagnosis?  ...  clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  ... 


(Signed)  * M.  D. 


CtsilM  L.  Ci«7,  *a.  D>  "7 

(Print  or  Type  Name)  _ 

(Address)  A"  Dat*I:*ST.C.h.....2...19..6.2 


6 ...  Wlnthrop Cemetory.., Wlnthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


March  ,<&2. 


7 funeral  director  Ernest P.. Cagglnno 

address Wlnthrop  St.,  Wlnthrop 


Recei 


19.. 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  ...  Joseph T.err.&n.o..m. 

(Husband’s  name  in  full) 


12  DATE  OF  BIRTH  July  25,  1889 


13 


12 


AGE....L*'  Years ..Months ..Days 


If  under  24  hours 
Hours Minutes 


• 14  Usual 

Occupation : 


Retired  Seams  t re  6s 

(Kind  of  work  done  during  most  ol  working  lile) 


15  or^Biisiness : Garment 

16  Social  Security  No.  ..  029-1Q-2185 - 


17  BIRTHPLACE  (City)  

(State  or  country)  Sicily 


18  NAME  OF 
FATHER 


Angelo  Loggia 


19  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  Slcllly 


20  MAIDEN  NAME 

of  mother  Bernadette  Marino 


21  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country)  Sicily 


22 


Informant 
(Address)  2 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  deal 

-■>as  hied  with  me  BEFORE  the  buqial  or  transit  permit  was  issued: 

'T.  /J  6 


(Signature  of  Agent  of  Jioard  of  Health  or  other) 
(Official  Designation)  (Date  of  Issue  ol  Permit) 


Board  of  Health  or  other)  . . 

WaL  8 l?A.X: 


A TRUE  COPY  ATTEST?  n 

City  Registrar 


MAY  — 81S62  Ml 


>M  R-301 


IIMUCTIONS 

FOR 

It  L CERTIFICATE 


||i  giving 
f OP  DEATH 


d not  enter 
»!  than  one 
• e (or  each 
(.,  (b)  and  (c) 


tdoes  not  mean 
t de  o)  dying, 
1 heart  / allure , 
etc.  It  meant 


Jie.  or  compll-  ^ 
which  caused 


II tloni,  il  any, 
I gave  rite  to 
I cause  (a), 
Hr  the  under- 
I cause  tail. 


Idltions  contrib-  - 
i death  but  not  ^ 
to  the  terminal 
conditlojf  en 


ite Chapter  137, 
' of  1934  requires 
[iciana  to  print  or 
: the  cause  or 
;s  of  death  on 
it  certificates,  and 
iter  4S,  Acta  of 
requires  Physi* 
i to  print  or  type 
i under  signature. 


HY  8 - 1962 

Mi-wau 


is, 


©4?  ©nmmiumiEaltif  ai  QtxsBut^uBttte 


oik  -r* 

Iof  , t 


KEVIN  H.  WHITE 

GECRETARY  OP  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


64 

To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


Boston 

(City  or  Town) 

_ . - , - - V • . .,  , T (If  death  occurred  in  a hospital  or  institution, 

^..V.otorcnn...ilciiniEtj:atl.Qn...EaaiiLtal xa.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


JBcnjcmin A# /Ulan, 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


f(Was  deceased  a 
S.  War  Veteri 
so  specify  WAR) 


jU.  S.  War  Veteran,  ^ „ Cl  SAU 


(a)  Residence.  No l.Q4,..^ishl^d..Ayp., S*  ...Mnt.tapJ...Mss* ... 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death Q ..years Q... months ,C...days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


March 

"(Month) 


1962 


(Day) 


41  HEREBY  C E R T I F Y , Thijt  I Attended  deceased  from 

.F.Q.h* 25 i9 v.2  to 5. i9. y.f 


8 SEX 

9 COLOR 

10  CITIZEN 

11  SINGLE 

OF  U.S. 

U MARRIED 
W WIDOWED 
DIVORCED 

Malo 

White 

YES  NO  □ 

UNKNOWN 

xczzttzsxx&zz&GQ2cn2ac^rzr~~zi.. death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(#)  Bilateral  bronchopneumonia 


Due  To 

(b)  Arteriosclerosis,  gonoralizod 


Due  To 

(c)  Right  mlddlo  corobral  artory 


other  occlusion 

SIGNIFICANT  

CONDITIONS 


Was  autopsy  performed?  XQ.t3 

What  test  confirmed  diagnosis?  Autopsy.. 


I . . • L 

BETWEEN 

omset  a::o 


r-TTfi 


yrs, 


vho. 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


M.  D. 


,9.62 


(Address) 


6 Long  Inland  National  Can.,  L.I.,  N.Y« 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  ,„Jdar.Q.h....9..« 19.6.2 19. „, 


7 FUNERAL  DIRECTOR  ...R.9.l^.?t ..  J»...  JkQWlor 

ADDRESS  ....363...S.* 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11a  If  married,  widowed,  or 
HUSBAND  of  

divorced 

(Give  maiden  name  of  wife  in  full) 

for)  WIFF.  of  

(Husband's  name  in  full) 

12  DATE  OF  BIRTH 

March  3,  1877 

AGE...S5....Years.....Q—.Months..2 -.Days 

If  under  24  hours 

14  Usual 

(Kind  of  work  done  during  most  of  working  life) 

15  Industry 

or  Business:  

16  Social  Security  No 

17  RIRTH PLACE  tCitvl 

(State  or  country) 

Maine 

18  NAME  OF 
FATHER 

d 

< n 

H 

19  BIRTHPLACE  OF 
FATHER  (Citv)  .... 

Z 

w 

(State  or  country) 

06 

< 

Os 

20  MAIDEN  NAME 
OF  MOTHER 

d - /l/^ 

21  BIRTHPLACE  OF 
MOTHER  (Citv)  .. 

c.  s/ 

(State  or  country) 

22 


Informant  JU  A.  Hospital 

iA^d.rts»)  Huntington  Ave..  Boston  30.  1-0,33.' 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
nt.l^^.t.0n..Am»■.«■-.B.03.t.0.n>l^a38W.a,  fil«d  ^,h  "I*  Jjy^RE  the.b^ial  or  transit  permit  was  issued: 


A TRUE  COPY  ATTEST: 


(RegUtrar) 


L/.2A 

(Official  Designation) 


Signature  of  Agent  orBbard  of  Health  or  other) 


(Date  of  Issue  of  Permit) 





A TU~  '0PY  ArlEST’' 

' k ■ l"  * ~ ' ' 

*-  Qity  Registrar 

tsnr*>s*~'-'  ■*•* 


-;  £ C E ■ '•■  - 


®A2il-v;, 

i • • V.  - 

. — \ . < « . 


S&%, 


V 5 


: . 

V;,n^  4/  ' 


MAt -81962  AH 


R. 


301 


(RUCTIONS 
* FOR 

CERTIFICATE 


giving 

OF  DEATH 


hot  enter 
than  one 
for  each 
(b)  and  (e) 


lots  not  mean 
0 / dying, 
heart  failure, 
etc.  It  meant 
re,  or  compli- , 
which  caused 


I ions,  if  any, 
I gave  rise  to 
I cause  (a), 
I the  under- 
I cause  last. 


Editions  contrib-  .. 
b death  but  not 
t o the  terminal 
l condition  given 


Chapter  137, 
of  1954  require! 
liciana  to  print  or 
the  cause  or 
:s  of  death  on 
■ certificates,  and 
iter  48,  Acta  of 
requires  Physi- 
i to  print  or  type 
! under  signature. 


\\  8 - 1962 


1-61-930213 


*(!  JuFFoLK 


(County) 


Rjdx.su  ay 

(City  or  Town)  r 


To  be  filed  for  burial  perm^j^J 
with  Board  of  Health 
or  its  Agent. 


No. 


2 FULL  NAME 


(a)  Residence.  No. 
(Usual  place 


abode) 

Length  of  stay:  In  place  of  death.. 


aty?  (Eummflnuttaltff  of 

KEVIN  H.  WHITE 
SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No, 

Jhcufjltt. tf}£kp£riM bhtSFJDH. St.  i^give'tts  NAME  instead  of  street  and  number) 

V /v  /*  . / PHYSICIAN  — IMPORTANT 

SoM/fr A7?  LkftN ( j*s 

(First  Name)  (Middie  Name)  (Last  Name)  (.if  so  specify  \ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

U SMMtoeiifejUA s, to«r«Kor,Mfi£: 

of  abode)  if)'  <lf  nonresident'  g,ve  clty  or  town 

/.. years... Sr?.,  months. y^eQ.. 


w 


and  State) 


' days.  In  place  of  residence  . 


..years months days. 


3 DATE  OF  fAPrdCtf 

DEATH  '\X". 

(Month) 


MEDICAL  CERTIFICATE  OF  DEATH 


jr 

(Day) 


(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

..Nnfy.J.?... 19.4.0.,  t0 £ 19.6) 

I last  saw  ht^te.alive  on  ......  mca^5~ , 19.  6?r.  death  is  said 

have  occurred  on  the  date  stated  above,  at 3J£g...A 


8 SEX 

9 COLOR 

10  CITIZEN 
OF  U.S. 

U )k.-K 

YES  □ NO  □ 

to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

PAfaU-MOfl/fft 


(a) 


Due  To 
(b) 


Due  To 
(c) 


Scant 

conditions  yjftfefg?  f itiuivS 


IKTEUVAL 

DETWEEN 
0U3ET  AND 
DEATH 


Was  autopsy  performed?  m 

What  test  confirmed  diagnosis?  ...  £• CJ.M.t.OrC.le*. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


ito 


If  so,  specify  ...» 


n 


(Signed) 


I3S?£ 


(Address) 


f\* LitafLN.-. 

(Print  or  Ty^e  ^amt)  _ * 

...Date X.Z...Z... 


M.  D. 


19  GZ-r 


6 

Place  of  Burial  or  Cremation 


(City  or  Town) 


DATE  OF  BURIAL 


7 NAME  OF 

FUNERAL  DIRECTOR  i 

cj^.Ay**: ,G.f^..^r..<^ 

ADDRESS 

Recoirnd  ztfd  filed 

(. 7.1962. 

A TRUE  COPY  ATTESTt 



(Registrar) 

PERSONAL  AND  STATISTICAL  PARTICULARS 


11  SINGLE 
MARRIED 
WIDOWED  4 
DIVORCED 
UNKNOWN 


Ua  If  married,  widowed,  or  divorced 

HUSBAND  of  - 

. (Give  maiJUn-name  of  wife  in  dull) 

(or)  wife  of  .....<4?.o.u..f..3 .r^o 

(Husband’s  name  in  full)  


12  DATE  OF  BIRTH 


If  under  24  hours 
Hours ..Minutes 


14  Usual 

Occupation : 


VieirV 

(Kind  of  work  doi 


during  most  of  working  life) 


15  Industry 
or  Business: 


..cS^±Vr..n... 


16  Social  Security  No. 


17  BIRTHPLACE 
(State  or  country 


f’,y)  - ’f^XSSi^ 


18  NAME  OF 
FATHER 


19  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 


L .. 


20  MAIDEN  NAME 
OF  MOTHER 


-Sopivi 


21  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


A3  L. 


22 


Informant  


(Address) 


5V  Qui  fuc  y 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
w^s  filed  with  me  BEFORE  ;lhe  burial  or  transit  permiLwas  issued: 



' (Signature  of  Agent  of  Board  of  Health  or  other) 

AJ?  5 

(Official  Designation)  (Date  of  issue  or  Permit) 

X 


■ 

'a*  > , \ a. 

• i (rt.v  trr 


D 


MAY -C!£S2  Alt 


R-301A 


| TRUCTIONS 
FOR 

la  CERTIFICATE 


n giving 
! OF  DEATH 


not  enter 
-e  than  one 
se  for  each 
i,  (b)  and  (c) 


does  not  mean 
0/  dying, 
heart  jatlure, 
etc.  It  means 


rase,  or  compli- 
'-vhich  caused 


. 


iitions,  »/  any, 
gave  rise  to 
cause  (a), 
i g the  under- 
cause last. 


t dilions  contrib-  . 
death  but  not 
to  the  terminal 
condition  given 

jy"  ■ 

- iba^Tcr  137, 


1954.  requires 
ans  to  print  or 
he  Cause  or 
of  death  on 
:rtificates,  and 
48,  Acts  of 
:quires  Physi- 
■ print  or  type 
ider  signature. 


(Y  8 - 1962 


■11-59-926662 


i 


1 'Sofrt/QS » TO\t 


©Ij?  (Entmnmtui?altij  nf  faaaHarljUBFttfl 


6(i 


— (County) 

® £451  /-3(jS/oa) 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


(Citv^r  Town)  rw 

IX//2/Cj^.. 'AA& 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


i 


No. 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


. S A ^ / / \ //  PHYSICIAN  — IMPORTANT 

1ME Wa^Vet er  an , /J  0 

(If  deceasoa  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  . I if  so  specify  WAR)  

(a)  Residence.  No.  St.  U).l4TKjt?6  fe..rr:./tfa.$:s.i. 

(Usual  place  of  abode)  / (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years monthtf^^.days.  In  place  of  residences^ years months days. 


2 FULL  NAME 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEATH*1!.  Tmv-  ? Tzl 


(Month) 


(Day) 


(Year) 


4 1 HEREBY  CERTIFY.,  That  I attended  deceased>rom 

T&N /...Vr.  i^>:,o M..fT^....±  iP±L 

I last  saw  h.  £& all  ve  on  /\LjfcArr. $......,  ../t,VtJ.!f. , death  is  said  to 


have  occurred  on  the  date  stated  above,  at  .. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

/AtttT 


(a) 


LL. 


,)ue  Tl.Q.£mML 


(b) 


Due  To 
(c)  


significant  

CONDITIONS  AT  t^h 


IHTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

b Y*-*. 


iyn 


s'y/ej 


Was  autopsy  |*rlormcd  1 /'T  ' 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease: 
If  so,  specify  


: m.  n. 


(Signed)  a 

1 0... 

' V (PRINT  OR  TYPE  SIGNATURE)  ~ „ y. 


(Address) 


Date 


...LeM./.U'jtJ &</.. 

Place  of  Burial  oy'Cremation 


DATE  OF  BURIAL 


At. 


(City  or  Town) 


SE2K / 


7 NAME  OF 
FUNERAL  DIRECTOR 

ADDRESS  '‘/CiS.. 


UA/. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 


MARRIEed  CJiOouiei) 


WIDOW 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of 


V (Give  maiden,  name  ,o(  wife  in  fu(l) 

&Oi>CAsO  b y./faC 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE.<^$...Y  ears.  hi) M on  t h s.....^?...  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


At... hmlsl : 

(Kind  of  work  done  during  most  of  working  life) 


" lEci^L 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  ....... 

(State  or  country) 


17  NAME  OF 
FATHER 


//c  (&cJ/i//Ui  6.  /■€_ 


18  BIRTHPLACE  OF 


FATHER  (City) 
(State  or  country) 


-.A&±%s:.... 


19  MAIDEN  NAME 
OF  MOTHER 


//c  CA//QC>6'k 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Informan 

(Address) 




) w Tt’ri-s/S/  z)  Ad  g < 7/i/&b 

that 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  pldpl  with  iqp,  BEFORE  the  burial  or  transit  permit  was  issued: 


ot  dea 


with  me,  DbrUKt.  the  di 
(Signature  of  Agent  of  Board  of  Health  or  other) 


(Official  Des 


■'  (Signature  ot  Agent  ot  noara  oi  neaun  or  other; 

U..3>r.A.S..^. .:2../?.../k.2: ./ 

lesignation)  (Datro^Issue  6f  Permit) 


A TRUE  COPY  ATTEST: 

City  Registrar 

>«*<•**->  - •— ' 


OF -7 


• ••. 


7 


[Si 


r. ' • ti 

•H ; * 

S'/S ll  d>  ^3*^*7- 


MAY -81962  AH 


R-301 A 


TRUCTIOHS 

FOR 

il  CERTIFICATE 


| n giving 

OF  DEATH 


not  enter 
Ire  than  one 
| ae  for  each 
I,  (b)  and  (c) 


does  not  mean 
ode  oj  dying, 
heart  failure, 
etc.  It  means 
ease,  or  compli- 
which  caused 


itions,  il  any, 
gave  rise  to 
cause  (a), 

rg  the  under- 
cause last. 


mdifionr  contrib- 
]lo  death  but  not 
to  the  terminal 
condition  given 


I 


>te Chapter  137, 
i of  1954,  requirea 
•iciana  to  print  or 
the  cauae  or 
tea  of  death  on 
:h  certificatea,  and 
pter  48,  Acta  of 
•,  requirea  Physi- 
la  to  print  or  type 
ic  under  aignature. 


W 8 - 1962 


ullie  dommnmuealil)  of  f3ooaorl)UorttB 


FpbLk Er?r 

(County) 

ObRUM 

fCitv  or  Town)  / 


JOSEPH  D.  WARD 
SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 


67 


(City  or  Town) 
No, 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


02481 


or  institution, 
street  and  number) 


2 FULL  NAME 


(a)  Residence.  No, 

(Usual  place  of  abode) 


AjEMism. Memzjal. Mb&fiaAL St.  | give  its  NAME  instead  of  stree 

S Witten  PHYSICIAN 

S ...A/ |uWS.  Wa^Veterai 

Name)  (Middle  Name)  (Last  Name)  (if  so  specify  W 

vii  ueteased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  y 

m StiME MlUE'  s, loiAJWEQ/3,  Mass.. 


PHYSICIAN  — IMPORTANT 

no 


I’AR) 


Length  of  stay:  In  place  of  death years.. 


months  . 


(If  nonresident,  give  city  or  town  and  Stale) 
days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


DEATH*™  JHA&5JL L£L lilZ. 

(Month) (Day) (Year) 


i_I  HEREBY  CERTIFY,  That  I attended  deceased  from 

i9  U.,  to MAAM./Q 19^4 

I last  saw  h/A). alive  on  ..i^...ylQ../tL.C (....  ...  19 ..«  2,,  death  is  said 
have  occurred  on  the  date  stated  above,  at 3CtM  r.m. 


8 SEX 

9 COLOR 

male 

white 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 


Due  To 
(b) 


HfpenNepMvvt l»th 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


lilTcfiVAL 
BETWEEN 
ONSET  AND 
DEATH 


Hovr/br 


Was  autopsy  performed?  „Mo : 

What  test  confirmed  diagnosis?  .Qf.J./.H J. 


5 Was  disease  or  injury  in  any  way_related  to  occupation  of  deceased? 
If  so,  specify^™. I>J  CX  b)..  C.  . 


M.  D 


(%Z^k£UTA. SKEEAim 

— 'rr  , . , ( PRINT  OR  TYPE  SIGNATURE) 


6 ..3h.ara TfiloC Lebanon) \V..Roxbury 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  .March...!!., 19.62. 


7 name  of  Beniamin  P Solomon 

FUNERAL  DIRECTOR  ~ ^....R.Rr.R^.R.T.i. 


ADDRESS 


Recei, 


420  Harvard  St Brookline . 

;,r-.R  131962 


A 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  - 

widowed  marriec 

or  DIVORCED 


»?,=n^vned', widowed’ or  divorctBe r tha  Badane s 

HUSBAND  of  ; 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  79 

AGE Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation : ..BaLesman (.re  tired.). ... 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  GOOdS 

or  Business:  v. 

15  Social  Security  No Q!.U.“.U.!Z.”.4.i.'/..h- 


16  BIRTHPLACE  (City)  .. 
(State  or  country) 


•KTISSla" 


17  NAME  OF 
FATHER 


Carl  Witten 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Russia 


19  MAIDEN  NAME 


OF  MOTHER 


(unknown) 


20  BIRTHPLACE  OF 
MOTHER  (City)  ~ 
(State  or  country) 


"Russia" 


2\  . . Robert  Witten 

informant  i”" ••••••••• ».•••■«•••••••« 

(Address)  PClQ  1 DnlTPS  t.PT  St 


brooklin 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
iUedf^lfh  me  BEFORE  the  burial  .or>* transit  perpntwq^  issued: 


f (Signature  of AgeniBl  Board  of  Health  or  other) 


(Official  Designation) 


(Date  of  Issue  of  Permit 


A TRUE  COPY  ATTEST: 

elasAo 

^ ^ City  Registrar 


MAY  — 8i9B2  AN 


;M  R-303 


— U4  ~ <0 

tin* 


j2 


* 


SUFFOLK 


(County) 

BOSTON 

(City  or  Town) 


©tje  Commontotalttj  of  £Jaggacl)Utfttl* 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

/ DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit  68 
with  Board  of  Health  — 
or  it*  Agent. 


Registered  No. 


( >2577 


Massachusetts  General  Hospital  ((If  death  occurred  in  a hospital  or  institution, 

js;0  St.  ( give  its  NAME  instead  of  street  and  number j 

PHYSICIAN  - IMPORTANT 

, n„,  m A\l F MARY  BRESLIil  f(Was  deceased  a a _ 

2 FULL  NAME  * ”7 if  c War  Veteran  n/I 

(First  Name)  (Middle  Name)  (Last  Name)  Lf’  ^ Specjfy  WAR)  . /.Y.O.. 

J1I  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  , , , 

115  Washington  Avenue,  Winthrop,  Mass. 


(a)  Residence.  No St. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 date  of  March 

DEATH  ““J... 


(Month) 


(Day) 


1962 

' (Year) 


4 I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Coronary  thrombosis  and  myocardial  in- 


farctionfollowing fracture  of  femur. 


S Accident,  suicide,  or  homicide  (specify) 


Occident... 


Date  and  hour  of  injury F 6.bX.U.fljCy 19. y ^^2.. ........ 


was  injury  causally  related  to  the  death? 

Winthrop,  Mass. 


IF  ACCIDENTAL, 

Where  did 
Injury  occur? 

(City  or  town  and  State) 

Did  injury  occur  I1001*-  on  farm,  in  industrial  place,  oh 

Manner  ol 

Injury  

_ (How  did  injury, occur?) 

Nature  of  F acture  oi  femur* 

Injury  ~ ^ ■ 


While  at  work?  Was 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 


10  COLOR 


11  CITIZEN 
OF  U.S. 


YES  GOUNOD 


12  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


12a  If  married,  widowed,  or  divorced 
HUSBAND  of 


lijjenname  of  wife  in  full) 


QSecujy/  No. 


JRTHPLACE  (City) 

.ate  or  country)  ^ () 


19  NAME  OF 
FATHER 


T deceased  ?.. 


W'as  disejs«-or  injury  in  any  wav  related  tc^^i^tiorivHrteep 

If  

— n x'v  y V ^ 

MichaoX  Vs.  \ luonfr^T  M«D« 

BoiWiFY^^*51  3/12 62 

\y Date 19 


M.  D. 


(Address). 


; i-UA 

Place  of  Burial/ or  Cremation.  i a Vv-..j  . 

DATE  OF  BURIAL  19.™ 


8 NAME  OF 
FUNERAL  DIRECT' 


ADDRESS 


Receif^eJ)  a'7  filed  ....... 



A TRUE  COPY  ATTEST: 


o* 19. 





20  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


21  MAIDEN  NAME 
OF  MOTHER 


22  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  county)*1 


23 


Informant  77™* 

3-f 


(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 


was  filed)  <(ith  Jrhe  BEFORE  thelutiial  or  transit  permit  wai 

,J\M  t\Xu — A A’Zftvc 

(Signature  of  Agent  of  Board  of  Health  oy  other) 

' Zl. ...a. BIZ 

of  Issue  of  Termit)  , 


(Official  Designation) 


/ Vt/2 


A TRUE  COPY  ATTEST: 


City  Registrar 


MAY  -81962  AH 


, WITH  UNFADING  BLACK  INK  — THIS  IS  A PERMANENT  RECORD 


M R-302 


CT3 

* 

2 * 


pvg 

. 


£-c, 


c * 


•a  c ^ 

« * 4> 
*0  0 4; 
M ~C/2 


4)  v 
WJ'T  4; 

nJ  £x 


g*'-s 

o o „ 


U <NJ 

°3£ 

o 


3 O, 


.5  c ° 

t ~"u 


-.t.  w 
3 E v 

O »>X 
O C “ 


x n't; 
»•“  “ 
85*0  O 
■£  3X 


o-; 


>».x  a 


tBS 


y 


MIDDLESEX 


NE^Tty> 


ON 

(City  or  Town) 


No.. 


makinf-th's  return) 


®ljp  (Eummomupaltfj  of  HaHoarljuorttH 

EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth  (Clty'o 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF  pp 

CERTIFICATE  OF  DEATH  Registered  No 

Nursing  Home 


Buswell  Park 
7 "BuWelX  Parft7'  "N ewtori 


wevr 

2 FULL  NAME 9^4. I 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden 


1 

name.) 


....  St. 

Stabb 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


~J  (Was  deceased  a 

| U.  S.  War  Veteran,  No 
L if  so  specify  WAR) 

,.)  u<_.  No. Ontoown s Wlnthrop Mass 

(Usual  place  of  abode)  unknown  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death _^9ears ...months days.  In  place  of  residence ...years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


Mar 

(Month) 


JJ' 

(Day) 


(Year) 


4 I H E 

Aug 


f 


E B Y C E.  R T I F Y , 
19._...  to. 

Mar 


That  I attended  deceased  from 

Mar  13  ..62 

— b~  7;;,5g 
.1 .11*45  A 


I last  saw  h e.5live  on 
have  occurred  on  the  date  stated  above,  at  TT’..’..!?.?T....*.*._ m. 


, 19.; 

death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Arterio  sclerosis  of 
cerebral  arteries 


(a) 


Due  To 

(b)  - 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Pneumonia  left  lung 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


10  yrs 


U days 


Was  autopsy  performed? .??9. 

What  test  confirmed  diagnosis?. Clin  ...Qbservation.- 


ifor 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


, .Joseph  R Cotter 


(Si8ned)  T155  Bojrlston  St  , , 

(Address)...Wewton Mass 19.... 


M.  D. 

62 


6 Evergreen  Cem Leominster  Mass 

Place  of  Burial  or  Cremation  .(City  or  Town)  . 

March  15,  62 


DATE  OF  BURIAL.. 


19.... 


7 name  of  Rober  T.  Perkins 

FUNERAL  DIRECTOR 

30  Prospect  St  Waltham 


ADDRESS 


Received  and  filed.. 


MAY4  - 1962 


.19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


8 SEX 

9 COLOR 

Female 

White 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 

widowed  Widowed 

or  DIVORCED 


10a  If  married,  widowed,  or 
HUSBAND  of 

divorced 

(Give  maiden  name  of  wife  in  full) 

„„„„  , Arthur  otabb 

(or)  WIFE  of 

(Husband’s  name  in  full) 

11  IF  STILLBORN,  enter 

that  fact  here. 

AGE  J^.  Years  Months 

j’T-Payi 

If  under  24  hours 
Hours Minutes 

13  Usual 

Housewife 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

or  Business: 

At  Home 

15  Social  Security  No._ 

None 

16  RTRTHPT  Af*F.  fPitvl 

Leominster 

(State  or  country) 

Mass 

17  NAME  OF 
FATHER 

David  C Nickerson 

C/2 

H 

18  BIRTHPLACE  OF 
FATHER  (City) 

Leominster 

z 

(State  or  country) 

Mass 

X 

< 

19  MAIDEN  NAME 
OF  MOTHER 

Helena  Chase 

CL 

20  BIRTHPLACE  OF 

Leominster 

(State  or  country)  MaSS 

21 


Informant... 


Mrs.  ^athan  A.  Tufts  Sr 


(Address)  5l!i  Pitman  Ave Pitman'  N J 


A TRUE  COPY 
ATTEST: 


ft* 

igistrar  of  City  or  Town  where  death  occurred) 


DATE  FILED 


(Registrar 

March  lU,  1962 


-.19... 


y 


HAY -41962  AN 


YR-301A 


'Actions 

)R 

Certificate 

ri  iving 

F DEATH 

it  enter 
•han  one 
w:or  each 
fa)  and  (c) 


is  not  mean 
■ 0/  dying, 
heart  failure. 
Me.  It  means 
I,  or  eompli - , 
1 <r»c  A caused 


fions  eontrib-  ^ 

Ir ath  but  not 
I the  terminal 
1 1 dition  given 

f sfi 
A A 

• Chapter  117, 
1954,  requires 
tins  to  print  or 
le  cause  or 
of  death  on 
rtificates,  and 
41,  Acts  of 
quires  Phyai- 
print  or  type 
kder  signature. 

O. 


i 8 - 1962 


A 


.3 

//^/County) 


2 FU 


<£imtmimui?altff  nf  iOafifiarljuHEttB  ^ _ TOWN 

JOSEPH  D.  WARD 

h 

I 


JOSEPH  D.  WARD 

GECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 
STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health  H'Nf  \ 
or  its  Agent.  f " J 

(12G97 

Registered  No 


£ j&jrslZ 

(City  or  Town)  ^ 

i*.  lW-£nAiflAj SAt-J- Rasiital s,.  i<5*£  fflrtiU, 

. ^ “ PHYSICIAN  — IMPORTANT 

:ll  name  ky.i tf.«.*...yv...<fc. (CoflMn) ,*T> qm.  f.i<LS (uw“ w«wt«.n, 

(First  Name)  (Middle  Name)  (Last  CJame)  |,if  so  specify  WA 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No 3 3 UC  k ..t  \ 0 V Y\ UsJLAJLt St.  Uh.  fi..t.hiXP...k .. AiS 

(Isual  place  of  abode)  (If  nonresident;  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months..../ /.  .days.  In  place  of  residence.  years...  *?.  . months ,7-days. 


i'AR) 


MEDICAL  CERTIFICATE  OF  DEATH 


5 ,MTK0F  /W  l m 7K%.. 


DEATH 


(Month) 


(Day) 


(Year) 


from 

A. 


4 1 HEREBY  CERTI  F Y , That  I attended  deceased  fr< 

H , 19.4*..,  toJQ.AX.Lk. tJ 19.4. 

I last  saw  hf.u... alive  on  „./)l}Ai.C.A Uni. 19..&..3U,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 

~DE, 


(a) 


INTERVAL 
BETWEEN 
NO 


ATH  WAS  CAUSED  BYiUMMEDIA^E  OAULL  \/' \>  Al'r^.'. 


Due  To 
(b) 


Due  To 
(c) 


XL 


D- 


OTHER 

SIGNIFICANT 

CONDITIONS 


£SL  " 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


y.av 


[a 


13  Occupation:  HQUSfiHile ! - 

(Kind  of  work  done  during  most  of  working  life) 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  — 

_fcEB.eg ,C. 


,.S^\ev 

(Address  &.qS. 


M.  D 


£ rJTfc&INT  OR  TYPE'si'^,WRE) Z 7/1 "v 

' 3-lx.i9.b2 


V.int  lnr.op W in  fclir.op 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  17. 


7 FUNERAL  DIRECTOR  H QWQ, £ d. Reyn O Id  S . 

Y/inthrop  Mass 


ADDRESS 


.62 f 

Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

F era  ale 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  .Tarried 

or  DIVORCEIT 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Givemaiden  name  of  wife  in  full) 

L Eugene  Douglas 

(Husband’s  name  in  full) 


(or)  WIFE  of 


11  IF  STILLBORN,  enter  that  fact  here. 


•2  58  2 7 

AGE Years Months Days 


If  under  24  hours 
Hours Minutes 


14  S&n:  Qm...)iQne.. 


15  Social  Security  No J.;..Qh.§. — 

16  BIRTHPLACE  (City), ...!.t.inthrOJ) 

(State  or  country)  T.15.SS 


17  NAME  OF 
FATHER 


George  Coffin 


18  BIRTHPLACE  OF 

FATHER  (City)  - - - 

(State  or  country)  Prince  Edward  Island 


19  MAIDEN  NAME 

of  mother  Minnie  Boyd 


20  BIRTHPLACE  OF 

MOTHER  (City)  ™..v...... , , 

(State  or  country)  liGVf  IjPUnSVvlCK 


Informant  ........ 

(Address)  , vnickthorn  lerr.  .Yintnrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 

nsit  permit  was  issued: 


tabled  wnly^ije  BEFOEEMh^^ 

//  . (Signature  pf  Agent  of  Board  of  Heaitl 


(Official  Designation) 


Health  or  othep) 

■ 


tp.. 

(Datfof  Issue  of  Permit) 


A TkU;?.  COPY  ATTEST: 

City  Registrar 


MAY -8 1962  A" 


SOM- 3-61-9302 1 3 


% 


SUFFOLK 

(County) 

BOSTON 

(City  or  Town) 


A 

r^, 

l * 


Ctie  Commontosalt&  of  £laMatbuttt«  ^ . 

KEVIN  H.  WHITE  ( )U  ^ ~ ' To  be  filed' Tor  Lunal'permit  W 4 

Secretary  or  the  Commonwealth  with  Board  of  Health  { 

divicion  or  vital  statistics  or  ,u  Ag<‘n*' 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Registered  No. 


,vBn  route  to  Massachusetts  General  lfa»plfeal<S 


2 Fl'LL  NAME  MARY  J“,  PARP-72X 


........  - - PHYSICIAN  — IMPORTANT 

1 F T MAP  ) ((Was  deceased  a 

(• t>./M.e.Y...lf.lf.. jt;  s.  War  Veteran,  ///■. 

Middle  Name)  4-ast  Name)  \jf  M spocjfy  \\AR)  /YP. 

or  divorced  woman,  give  also  maiden  name.) 


(First  Name)  (hL 

(If  deceased  is  a married,  widowed  or 


(a)  Residence.  No 37  Pebble ....  Avenue st Vinthrop,  ...Massachusetts 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  Mate) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence^^  ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


.March 

(Month) 


...1.6.1. 

(Day) 


.1962. 

(Year) 


9 SEX 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

...Acute pulmonary. .edema... 

A rter i os  cle  retie heart disease. 


ffmz 


10  COLOR 

11  CITIZEN 

12  SINGLE  □ 

OF  U.S. 

MARRIED  □ 

YESylj  NOD 

WIDOWED  K 

DIVORCED 

/rr 

UNKNOWN  □ 

12a  If  married,  widowed,  or  divorced 

HUSBAND  of  .. . 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  MMMK tf.-tfAMPA.k 

(Husband's  name  in  full) 

13  DATE  OF  BIRTH 


/PS-J 


S Accident,  suicide,  or  homicide  (specify) 
Date  and  hour  of  injury 


.19.. 


If  under  24  hours 
Hours Minutes 


IF  ACCIDENTAL,  was  injury  causally  related  to  the  death? 

Where  did 
Injury  occur? 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  o? 

public  place?  

• • (Specify  type  of  place) 

Manner  of 

Injury  

(How  did  injury  occur?) 

Nature  of 

Injury  „ ^ ~ ... 

\ ,v/  \No 

While  at  work?  Was  a>rigpsyVerforme(  1 


IS  Use 


injury  in  any  way 


deceased  ? „ 


(Address) 


3/17 


_ (Print  or 

Boston 


Date  . 


M.  D 


,<£2 


7 m/p  rtf. /?//?... 

Place  of  Burial,  or  Cremation.  (City  or  Town) 


DATE  OF 


BURIAL  ...  /£6jtCK IS. «£2J 


96 l 


Rec 


FUNERAL  DIRECTOR 

address 

mar rr 


ved  find  filed 


.. i 


TTES 


(Registrar) 


It  \ K r 

i 16  Ijidusby  a \ \ 

,\  oV  BusyieseeX 

ru  wr  worn  aonc  during  most  oi  working  me; 

HOME 

1 

VSocc'l  Secun>7  No 

_ 

V is  Birthplace  ccitv) 

BMt.ts.ii. 

(State  or  country) 

A ’(/US 

Kl9  ?aAtherF  77 

on 

H 

2 

U 

20  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 

Tat  'Qjtfy/fi 

u 

< 

a. 

21  MAIDEN  NAME 
OF  MOTHER 

22  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 

/ff //?*£> 

Informant  M./fT.. / 

(Address)  //)'/<? 

PML  Ytf  pc  P TP/? 
<SV//PtfY  :<;r-ww  

i ntKtUY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the/buriaLor  transit  permit  was  issued: 



^ignatpre  of  Agent  of  BoartUof  Health  or  other)  - 

_ J?  ~ 

(Official  Designation)  (Date  of  Issue  iff  Permit')' 


. (Signature  o 


TRUE  COPY  ATTEST* 

City  Registrar 


MAY-8I962  MI 


R-301A 


It  CTIONS 
HI 

L ERTIFICATE 


It  enter 
han  one 
for  each 
9)  and  (c) 


•1  not  mean 
o)  dying, 
earl  failure, 
itc.  It  meanst 


■ vine 

F DEATH 


or  compfi-^^. 
caused I \ 


dons  contrib- 
talk  but  not ' 
' the  terminal 
utition  given 


Chapter  137, 
(54.  requires 
is  to  print  or 
I cause  or 
r death  on 
lificatet,  and 

[48.  Acts  of 
.lire!  Physi- 
rint  or  type 
:r  signature. 


| f 8 - 1962 


-925686 


QJlj?  (Emnatnmupaltlj  of 


Joseph  o WAr 080 w - OF  - TOWN  72 

< Qiif'f’nl  Ir  L,  SECRETARY  OF  THE  COMMONWEALTH  To  be  filed  for  burial  permit 

g A..9-L*V.. f]{  "$  A n DIVISION  OF  VITAL  STATISTICS  with  Board  of  Health 

“ (County)  u or  its  Agent. 

Boston  ^\\il  /P  STANDARD  nO(5^4) 

^ity  or  Town) '^0  CERTIFICATE  OF  DEATH  Kegi-teted  No  . 

Ma s 0 ac hus e t ts_ Genera  1 Hospital  s«  ri'.4ei,,.h 

PHYSICIAN  — IMPORTANT 


No. 


2 FULL 


NAME....Be..r.r^rd...D«la.n$.y fuwIs  w"“d  a 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


lil 


Veteran, 
pecify  WAR) 


(a)  Residence  N«..  2.6.  S.turfiS.13 Street St  Winthrop,  Massachusetts 

(Usual  place  of  abode!  iO  nonresident,  give  cnv  or  town  and  State) 

Length  ol  stay  : In  place  of  death years months days.  In  place  of  residence years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEATH 'L..  March 2Q 1962. 

(Month) (Day)  yifl  (Year) 


41  HEREBY  CERTIFY,  That-.,  attended  deceased  Jron 

mrch 2.0 ,9.62. , to March 2.Q. ih.2. 

last  saw  hiUlalive  on  . ...Mar.ch.....20 , 19.62  , death  is  said  t< 

have  occurred  on  the  date  stated  above,  at  ..-3  • 2.0....U.m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Coronary Heart  Disease 


Due  Arteriosclerosis  body 


(b) 


reneraTly 


Due  To 
(c)  


gSg,r.CTStatU3  AstnmatTcuT 

CONDITIONS 


I;.il...’hL 
BETWEEN 
ONSET  AM3 

DEATH 

15 


link  y 


^ or^Biismess : ^60  t OLUran t . 


uirPTyr*^ 


Was  autopsy  performed?  yes E 

What  test  confirmed  diagnosis?  . autopsy... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease?!? 
If  so,  specify  ....... 


(Signe 


w. 


SharTes^LrCT^Tnii'. M' 


(A 


. . . -IP-RINT-QR  TYPE  'SIGNATURE!,. 




Place  of  Burial  or  Cremation 


DATE  OF  BURIAL -M.?T.r.Ch .23..J... 


(City  or  I o' 


19..,..r..‘ 


62 


7 NAME  OF 
FUNERAL  DL 


ADDRESS 


- 


...19. 


,0° 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


<»  COLOR 

white 


(wute  the  word)  - 

married  divorced 

WIDOWED 
or  DIVORCED 


10a  II  married,  widowed)  or  Jivorcetl- v«  4-  — 

HUSBAND  of  „^P.B..$....^ChUlt.2 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


IageSSy 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


cook 

(Kind  of  work  done  during  most  of  working  life) 


15  Social  Security  No Q.31-07^ 


BIRTHPLACE  (City)  ."^YdO UV^lle 


(State  or  country) 


17  NAME  OF 
FATHER 


John  Delaney 


18  BIRTHPLACE  0F  Lyclonvill  6 

FATHER  (City)  

(State  or  country)  V ©riflOnt 


19  MAIDEN  NAME  tt  -t  gn 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


‘ Informant  KUgh  MUrphjT 

(Address)  7? Cnonthiit  ' S't'r.N". KcaaTn^l 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORB  the  burial  or  transit  permit  was  issued: 

3^; 

%/.  X 

(Official  Designation)  (Date  ol  Issue  of  Permit) 


i/.n y 


A TRUE  COPY  ATTEST: 

QjLa/t£^ 

City  Registrar 


u 


MAY  -81862  At! 


C ;M  R-301A 


5TRUCTI0NS 
FOR 

d&L  CERTIFICATE 


In  giving 

OF  DEATH 


1 E 


i not  enter 
re  than  one 
tse  for  each 
ft,  (b)  and  (c) 


does  not  mean 
ode  oj  dying, 

. s heart  jailure, 
i,  etc.  It  means 
case,  or  compli-  ^ 
which  caused 


itions,  if  any, 
gave  rise  to 
cause  (a), 
ig  the  under- 
cause last. 


nditions  contrib-  ^ 
I o death  but  not 
to  the  terminal 
condition  given 


Chapter  137, 
1054,  requires 
|ians  to  print  or 
Ihe  cause  or 
I of  death  on 
lertificates,  and 
|r  48,  Acts  of 
jequires  Physi- 
|o  print  or  type 
Inder  signature. 


1-11-59-926662 


^ S Suffcfc;; 

1 ' t 


®lj?  (Eummnnutniltlj  nf  fSaHaarljuarttH 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


73 


° Winthrop T 

U (City  or  Town) 

ij/s  / Ae  -r-  / / SO  s/  /S0  /^//  /,//  yL/VT.  C f (If  death  occurred  in  a hospital  or  institution, 

A.  No.  crr..X...'.X.C. St.  ( give  its  NAME  instead  of  street  and  number) 

fr.  PHYSICIAN  — IMPORTANT 

deceased  a 

eteran,  /k,/-. 

WAR)  /.Y.fef. 


2 full  name ifredericmkulloney 

(If  deceased  is^  married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


f(Was  decease* 
JU.  S.  War  Ve 
[if  so  specify  1 


(a)  Residence.  No.  . 5 Loring  Road,  Viinthrop 

(Usual  place  of  abode) 


.St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months X days.  In  place  of  residencej^./^.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


April 

(Month) 


% 

(Day) 


1962 

(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

Nov..., 195.5 April 9, W-62- 

I last  saw  im  ;>i've  on  ....April-9* • 1962-  death  is  said  to 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

>/t ‘/r/T 

WIDOWED  r /i/rt  r 

or  DIVORCED  0 /f  (jLJz 

have  occurred  on  the  date  stated  above,  at  ..  7:00  A, 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Acute  Myocardial  Infarction 


Due  To 
(b)  


Arteriosclerotic  Heart  Disease 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


None 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


7 yrs 


Was  autopsy  performed?  NP 

What  test  confirmed  diagnosis?  QH/iical  and  LabOratOT  f'1 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  Na- 


if so,  speci 


i) 


(Signed)  fevc.tfse: , M.  D. 

M.  Traunstein,  , M.Di  , 

(PRINT  OR  TYPE  SIGNATURE) 

(Address)  ....  73  Bartlett  Road  >.  Date...  April  9it.  62 


A 


6 Pla^Ar^ 


or  Cremation 

DATE  OF  BURIAL 


A-Acf/A  /£"y"Tom>„/T 


AMI  d/QA  /i/MX  , 

ADDRESS  .. 


7 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed 


APr 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


3 day  9 AGE.T^  ..f. Years.... . 

77 


If  under  24  hours 
Hours Minutes 


13  Occupation:  ,. 

(Kind  of  work  done  during  most  of  working  life) 


Ss,„ : 


IS  Social  Security  No 


16  BIRTHPLACE  (City) 
(State  or  country) 


/S^A.c.£/y.. .. 


17  NAME  OF 


FATHER  /f  M t'/'/'C'  /(/ £ Y 


18  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


floSTOt if 

'FlTfSS 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


P>  a ~oh 

TTm- U" 


I HEREBY  CERTIFY  that  ^satisfactory  standard  certificate  of  death 
was/filpd  yn'\faXc\e  Bg^ORE  tj^buriat  or  transit  permit  was  issued: 


C 

' *7 i/Jil/' 


(O'ftcial  Designation)1''''  U fj  (Date  of  Issue  of  Perynit^ 

n'Hi  J„\T  Tr.  I c h 'fh ■' 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


The  fulfillment  of  the  purpose 


RUL 


following  rules  of  practice:  • ' ^ 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  r 


persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of:v 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is^- 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  ior  .wages,  .however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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SUFFOLK 


WINffllSP 


Ct)e  Commontoealtt)  of  fHagBacfjusett* 


(City  or  Town) 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


74 


2 FULL 


En  route  to  Winthrop  Community  Ho  oPitiffl-lath  occurred  in  a hospital  or  institution, 

No St.  ( give  its  NAME  instead  of  street  and  number) 

name  ELLEN  DAVIDSON  ( (Was  deceased  a 

NAME  j tj  ^ 

(First  Name)  (Middle  Name)  (Last  Name)  |jj' 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

Malden,  Mass. 


S.  War  Veteran, 
so  specify  WAR) 


44  Sprague  Street 

(a)  Residence.  No F 

(Usual  place  of  abode) 


..St. 


Length  of  stay:  In  place  of  death 


(If  nonresident,  give  city  or  town  and  State) 
years months days.  In  place  of  residence years... ^]... ..months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


^ death>f  April 11, 

1962 

9 SEX 

10  COLOR 

11  CITIZEN 
OF  U.S. 

(Klonth)  (Day! 

(Year) 

i y > /r  / 

YES  IS^JOD 

41  HEREBY  CERTIFY  that  I have 

investigated  the  death 

tema/e 

M/hi  ft? 

12  SINGLE  □ 
MARRIED  ©- 
WIDOWED  □ 
DIVORCED  □ 
UNKNOWN  □ 


are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Coronary. occlusion.. 

Hypertensive. card!  o - va  s cular 

disease.  * 


12a  If  married,  widowed,  or  divorced 

HUSBAND  of  

/ (GivermaideiKname  of  Wife  in  full) 

DZ/Viasa../?/.... 

(Husband’s  name  in  full) 


(or)  WIFE  of1' 


13  DATE  OF  BIRTH  ^ ^ 


5 Accident,  suicide,  or  homicide  (specify) 
Date  and  hour  of  injury 


..19.. 


IF  ACCIDENTAL,  was  injury  causally  related  to  the  death? 

Where  did 
Injury  occur? 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  o? 
public  place? 

(Specify  type  of  place) 

Manner  of 
Injury 

(How  did  injury  occur?) 

Nature  of 
Injury 


./  9 c 3 


If  under  24  hours 
Hours Minutes 


: done  during  most  of  working  li 


life) 




1^  Securjjy  No.  


RTH  PLACE  (City)  /tfi.S.f. 
te  or  country) 


/y)  &S5. 


NAME  OF  v / , , 

FATHER  /W/cAsjf/ 

+ ""/f  c / h e/ 


20  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


21  MAIDEN  NAME 
OF  MOTHER 


(Address) 


B (Print  or 

oston 





22  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


/W  rtrzy  /•/ /?  a/  /a  a/ 


Place  of  Burial,  or  Cremation.  . (uiyor  iownj 

DATE  OF  BURIAL  ££/... 19.&.*£  . 


(City  or  Town) 


Informant 

(Address) 


7 Ant/ 

'Jo ac  /?A. 'll. ujj.!a  <?.  a ..../. 


8 NAME  OF 
FUNERAL  DIRECTO 


TOjf 

£ 


/&  i?  /Q  (Zee9 


in vmTcfnr 


ADDRESS 


Received  and  filed 


Jd.C.A... 

APR  1X1962 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was^fHjfcd  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

C 

(Signature  of  Agent  pf  Board  of  Health  orjfothfcr) 


A TRUE  COPY  ATTEST: 


(Registrar) 


CJulAn, 

official  Designation)  (Date  of  Issue  of  Permit;  / 


x 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING  

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  ^ferson6£i<Mi)]!iofrti  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.) ” * < 
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[<  Middle3ex 

(County) 

o Somerville 

(City  or  Town) 

Lltt  -L 


GItjp  (Cnmittmuiipaltlj  nf  fHaasarhuapltfi 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 

era  of  the  Poor 


75 


Somerville 

(City  or  Town  making  this  return) 


Registered  No. 


231 


Little  Sfa  UOl'O  KJd.  UliO  i.  KJ  ( 

<o lS6 Highland  Avenue su 


. (If  death  occurred  in  a hospital  or  institution, 
St.  | give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


163  Sewall  Avenue 

(a)  Residence.  No - St.. 

(Usual  place  of  abode) 


. J (Was  deceased  a 
J U.  S.  War  Veteran,  _ 

V if  so  specify  WAR 


William  J.  Murphy 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

Winthr op, Mass. 

(If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death.....~.years..2...months.lJj-days.  In  place  of  residence  lljyears — ..months. ..days. 
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MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  AfVPl  T 

DEATH  "PA.  +A. 

(Month) 


lit, 1962 

fDav)  (Vear) 


4 I 6L-E  jR-  E 15  V CERTIFY 

]9 

I i.ltali 


■m 


,1  attended  deceased  from 

19.6.2. 

I last  saw  HrAMalive  on  .L\r/...*LGr 19.6.2  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  9: 00A  ,m. 


8 SEX 

9 COLOR 

Male 

white 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Cerebral Hemorrhage 


Due  To 
(b)  


Gen  *1  Arteriosclerosis 


Due  To 
(c)  


significant Hypostatic broncho 

conditions pneumonia 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

_3  day 


3 yr$ 


Id 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  .. 


(Signed)  *1  tl.QIH&.S A..« , M.  D. 

52  Central  Street  . . 

ess)  S omer  vllle , Mas  s 1)ate  4-1 6 19.6„2.. 


(Address) 


Oak  Grove  Cem. 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


Aor.  17 


Medford,  Mas  s. 

(City  or  Town) 


,62 


‘ funeral  di rector? dmun  d L „ Kell  eh  or.. 

address^?.!? Broadway , Somerville 


Received  and  filed  


MAY  2 - 1962 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

divorced  Wi d owed 

UNKNOWN  iU  OW  fcJU 


11  If  married,  widowed,  <)r  divorced 

husband  of Bridget... ..Anne Lync.h 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


12 

SAGE 


8k. 


Years "..Months.. 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


occupation.  .St  oreke.e.per-it.3.tir.ed 

(Kind  of  work  done  during  most  working  life) 


14  Industry 


llusYness : . S t o r e k e e p e r - own  business 

15  Social  Security  No 


16  BIRTHPLACE  (City). 
(State  or  country) 


Ireland 


17  NAME  OF 

FATHER  C.N.B.L. 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


C.N.B.L. 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ireland 


21  Informant  6.  Xayi  e.P  

(Address)  186  Highland  Ave. Somerville 


m 


A TRUE  CO 
ATTEST 


(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  Ap.P..» .1.7 1962.  .. 

/ X 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


for  burial  permit 
ard  of  Health 
ita  Agent. 


'RUCTIONS 

FOR 

. CERTIFICATE 


not  enter 
than  one 
e for  each 
(b)  and  (c) 


floes  not  mean 
de  o)  dying, 
heart  failure, 
etc.  It  means 
ase,  or  compli-  p 
which  caused 


ORM  R-301 


/K 


\ 


' OR  TYPE 
OR  CAUSES 
DEATH 


ions,  if  any, 
gave  rise  to 
cause  (a), 
the  under- 
cause last. 


ditions  contrib-  - 
death  but  not 
to  the  terminal 
condition  given 


C-  ■ 


>R  18  1962 


62-932382 


{ 


<1%  CUmnmmtiupalui  nt  MaHHanjUflPtta 


as 

h 

\<  0 


wouffol^- 


ounty) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 

(If  death  occurred  in  a hospital  or  institution. 


i®Winthr.o.p 

(City  or  Town) 

t.r.  .1  n . TT  , _ Jt.lt  death  occurred  in  a hospital  or  institution, 

Noian.tnr.Op Li  orunmni  ty H 0 S p i t S 1 St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 full  name My.er Kumins 

(If  deceased  is  a marriea,  widowed  or  divorced  woman,  give  also  maiden  name.) 


j (Was  de 
) U.  S.  W 
\Jf  so  spe 


deceased  a 
ar  Veteran, 
specify  WARi.. 


No 


(a)  Residence 


. no 32.9 A Shirley St, ^.inthrop Ma.s.&. 


(Usual  place  of  abode)  * (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months....)L.days.  Id  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


S®1 1 


a 

(Day) 


IWi 

(Year) 


4 I H E R E B Y CERTIFY,  That  1 attended  deceased  from 
19..'£*fe  to /ti.p.V 1.1. d.t , 19  A'irr.... 

1 last  saw  hii^live  on  A p r.  j ( (.  7 , 19.6..^eath_  is  said  to 

have  occurred  on  the  date  stat/d  above,  at  ....^.(..JT. d/^.m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(b) 


> £ a y x*  t iwct  ........ 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


..s\A.a... 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  li/y. 
If  so,  specify  .yn. .TT 

(Signature)  L-V,  M.  D. 

ijL 

(Print  or  Type  Name) 


f vrrint  or  type  mmej  . / 

(Address)  (AC..V...ll..r?l\.Y.  Q j^.r.4it,',4S^l  . Date..y..../..././y. 19 ^ 

rif ereth Israel of W in thropEvere 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  ...April 18,. v$2 


7 funeral  director  l^.^in.. ...?.l..rnhach. 


ADDRESS 


l668 Beacon St Brookline. 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Male 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED q . , 

unknowns  mgie 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AGE. 


TYears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


Painter 

(Kind  of  work  done  during  most  working  life) 


14  Industry 


or  Business  :.Smi  the  raft  Fixture  Co 

15  Social  Security  No.P  39”“ .9  7“*  


16  BIRTHPLACE  (City).p Ao+ri„.. 
(State  or  country) P O S u UIT 


Macs' 


17  NAME  OF 

father  simon  Kumlne 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


Russia 


19  MAIDEN  NAME 

of  mother  Fanny  Sherman 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Russia 


21  Informant  MMV. .t...  Kum  in.g 

(Address)  Hawthorne  Ave  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
Ls  filed  with  me  BEFORp  th^  burial  or  transit  permit  was  issued: 

; 

it  of  Board  pf/Health  or  other)  7 

✓ // 


V (Signature  of- Agent  o 



(Official  Designation) 


(Date  of  Issue  of  Pe 


ZWAibT-  /o  be  J 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


0 1 ' 


P . 

I w 


> 7 ijrZZ \\> 


APR  1 8I9G2  Frt 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion bad  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


1-1 


VI  R-301 A 


TRUCTIONS 
FOR 

L CERTIFICATE 


1 giving 
; OF  DEATH 


does  not  mean 
de  o / dying, 
heart  lailurt, 
etc.  It  means 
ase,  or  compli-  p 
which  caused 


not  enter 
|e  than  one 
e for  each 
I,  (b)  and  (c) 


ions,  if  any, 
gave  rise  to 
cause  (a), 
; the  under- 
cause last. 


ditions  contrib-  ^ 
death  but  not 
o the  terminal 
ondition  given 


Chapter  137, 
19S4.  requires 
ins  to  print  or 
le  Cause  or 
of  death  on 
rtificates,  and 
48,  Acts  of 
quires  Physi- 
print  or  type 
der  signature. 


11-59-926662 


)< 


< Suffolk 

® (County) 

° Winthrop 

u 

U (City  or  Town) 


Gmttmnmm'alth  nf  jHasaadjuurtta 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

4 DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


77 


i 

1. 1 


No. 


((If  death  occurred  in  a hospital  or  institution, 
St.  | give  its  NAME  instead  of  street  and  number) 


IMPORTANT 


2 FULL  NAME 


.47. Sujtm.y.ia.ld.0 Am. 

JOSEPH  I.  CANA VAN 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  4.7 Sunnyside A ve . st 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death 3-.years months days.  In  place  of  residence  3 years months days. 


PHYSICIAN 

(Was  deceased  a 

U.  S.  War  Veteran,  IlO 

if  so  specify  WAR)  


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


April 19* 

(Month)  (Day) 


1962 

(Year) 


I last  saw  h alive  on^. 

have  occurred  on  the  date  statetTabove,  at  . 


That  I attended  deceased  from 

19. 

death  is'kaid  to 

3 ru....m. 


8 SEX 

| 9 COLOR 

male 

white 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  ckrc £c'..h.iz..L^y..<i.l. 

\AjL  Q.  -W- 


p y 4?  S-  u tcu  c Q / u tz  U c rmiH  yu 

Dui^Ae  lu  Si 


(b) 


A 


^-^Tirb~3-£y-(S-VS-^7--ar WW;{ 


Due 

(c) 


q IjS.  .1 1 

\AJ\  vt  p Bc<trc/< 


OTHER 

SIGNIFICANT 

CONDITIONS 


<<2... 


X- 


h e ay 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?/l^. 
If  so,  specify  ..yy 

(SignesJ)  . , M.  1). 

&HA./ZA/Z5. /J.../3.£.£MAsv.. 

, (PRINT  OR  TYPE  SIGNATURE)  / / 

(Address)  Date...#//#/ 19& 


7hr 


Holy Cross Cemetery* Malden 

i’lace  ofiBurial  or  Cremation  _ (City  or  Town) 


DATE  OF  BURIAL 


April 23, 


..19: 


6.2 


7 NAME  OF 


FUNERAL  DIRECTOR  ..¥*£1168  t P C*.gg_i®.nO 

address  14? Win.  thro  p St.*..t Winthrop 


Received  and  filed 


APR  231962 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  mfl  r»  r»  1 a Q 
WIDOWED  III*'1  1 -Leu 

or  DIVORCED 


10a  If  married,  widtj^ed^ 
HUSBAND  of 


Sal3b.er3!ne D ....  Smith 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  70  4 12 

AGE...L.y....Years....Z Months...±.~  Days 


If  under  24  hours 
Hours Minutes 


13  usual  Retired  Fire  Lieutenant 

Occupation  : •••: 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Boston  Fire  Dept . 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


oston 
la  a a . 


17  NAME  OF 
FATHER 


Patrick  J.  Canavan 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Ireland 


19  MAIDEN  NAME 


OF  MOTHER 


Mama  L.  Dubberley 


20  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country)  Nova  Scotia 


21  informant  Mr®  • Catherine  D. Canavan 

(Address)  47  fliinnyelde  Ave 


Winthrop, 


CERTIFY  that  a satisfactory  standard  certificate  of  death 
me  jEKORE  the  burial  or  transit  permit  was  issued: 


(Official  Designat 

s7~-  Tnife  j <1  J Pe  l . AdM- 


(Date  of  Issue  of  Pe/ni/t)  / ^ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observa  A/ii  tk  S 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


1902  am 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


J 


I R-301 A 


UCTIONS 

OR 

CERTIFICATE 


giving 

)F  DEATH 


»t  enter 
:han  one 
for  each 
b)  and  (c) 


es  not  mean 
of  dying, 
leart  failure, 

ftc.  It  means 
_,  or  compli- 
kick  caused 


i'15,  if  any, 
wave  rise  to 
faiue  (a), 


the  under- 
I ause  last. 


'ions  contrib- 
\eath  but  not  ‘ 
the  terminal 
Indition  given 


iChapter  137, 
■154.  requires 

Is  to  print  or 
cause  or 
If  death  on 
i ificates,  and 
148,  Acts  of 
tuires  Physi- 
c irint  or  type 
i :r  signature. 


1-59-925686 


3 DATE  OF  ».„ii 
DEATH  .April.  .. 

.20.., 1562 

“(Month) 

(Day) 

(Year) 

(Tbr  (£mnmmiuiraltb  nf  fHaaaarhuarlta 


£ Suffolk  *4* §" 


(County) 


j°  Wlnthrop 

IU  (City  or  Town) 

3 Irwin  St. 


JOSEPH  D WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


78 


No. 


((If  death  occurred  in  a hospital  or  institution, 
St.  | give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

f(W'as  deceased  a 

2 FULL  NAME w w (U.  S.  War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (if  so  specify  WAR) 


(a)  Residence.  No.  

(Usual  place  of  abode) 


Walter  T.  Glassett 

is  a married,  wi< 

5 Irwin 


no 


St. 


Winth&op 

(If  nonresident,  gtve  city  or  town  and  State) 
Length  of  stay:  In  place  of  death...  2 years  months  days  In  place  of  residence..  .2 years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


4 1 HEREBY  CERTIFY 
’ — 19.  ITT .....  to....TTTT 


That  I attended  deceased  from 
: , 19  . .TT 


I last  saw  h ~ alive  on  . .“  , 19..”“  .,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at ...  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  C^UsSes 


Due  To, 
(b) 


/resuMUy  CerohAr) 

Q dc  Iu-Sjc  fv 


ooe  rfvtcrj  o sclerotic  J)i 


OTHER  . „ . 

SIGNIFICANT 

CONDITIONS 


8 SEX 

9 COLOR 

male 

white 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 


widowed  yidowed 


or  DIVORCED 


10a  If  married,  widowed,  or  divorced  _ 

husband  of Catherine  Foley 

(Give  maiden  name  of  wile  i 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


(or)  WIFE  of 


in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


JJe 


12 

AGE. 


6.9. 


Y ears Months Days 


If  under  24  hours 
Hours Minutes 


stAdc(ev\ 


13  Usual  , : Superv i e or 


Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


'/setik 


14  Industry 


Business : Submar .inA Signal. ..... 


15  Social  Security  No. 


16 


BIRTHPLACE  (City)  EVePett 
(State  or  country) Mftfl  fl  


Was  autopsy  performed?  .. 
What  test  confirmed 


metl  t .fro  j / 

i diagnosis  5 1~  ju.ayeincnl 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  no 
If  so. 


(Signs 


L,  M.  D. 


4btAur _ , 

(Address^y^'/y^rT  b'Ctp .•£'.0  ^ 


6 Holy. Grom Cemetery, Maid  en 

Place  of  Burial  or  Cremation  . (City  or  Town)  - 

DATE  OF  BURIAL  .April Zty.t 19. 


17  NAME  OF 
FATHER 


Thomas  Glassett 


18  BIRTHPLACE  OF 

FATHER  (City)  E.a.S  .t. Rq  S t O I). 

(State  or  country) 


19  MAIDEN  NAME 

of  mother  Elizabeth  V'halen 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


East  Boston 
Mass 


Informant  er.!., QiajBfl.et.ti Jr* 

(Address > 5S  Beal  St . f Wlnthrop- 


7 funeral  director  Erne  3 t P.» Cagglano 

ADDRESS  Va 7 Wlnthrop  St*, Wlnthrop 

APR254962 


I HEREBY  , CERTIFY  that  a,  satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  tye.  buriat  or  transit  permit  was  issued: 


Received  and  filed 


(Registrar) 


,.__C  

ature  oi  Agefit  of  Board  of  Health'  or  odfeO.  / / 

(Official  Designation)  l (Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 

I lit! ^ •'J  •»  I • «•«  • • 

Vjih  'V  > 


RULES  OF  PRACTICE  APR  251962  M 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  les  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


R-302 


Suffolk... 

( County ) 


Revere. 

(City  or  Town) 


(Entmtuntuiraltlj  nf  MaaaarljuBftta 

JOSEPH  D.  WARD 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Revere 

(City  or  Town  making  this  return) 


Registered  No. 


7i) 


No.. 


Ann.emar.k....Nurs.Ing...Home x 


f (If  death  occurred  in  a hospital  or  institution, 
( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME X.9.£fi.§.X. B BlltZ 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


No 


deceased  a 
War  Veteran. 

. __  specify  WAR, 

(a)  Residence.  No .1.9...  U.adePMll St WlnthrO^ Mfi  S S 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


..((Was  . 
TU.  S.  1 
\if  so 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence.. 


13 


ears months days. 


c x 


' 4,  tfl 

' £ « 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


April 

(Month) 


23  s 


(Day) 


lM2 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Aug*  23 ....  19.61...  to April  .2.3 19.6.2 

I last  saw  h..  im  ve  on  ...  April  23, is62..  death  is  said  to| 

have  occurred  on  the  date  stated  above,  at 


6:30A.,„ 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Coronary  T.hrombos  Is. 


?bT  ‘'Arteriosclerotic H t ..  . . P z . 


Due  T< 
(c) 


■Generalized  Arteriosclerosis 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


10yr. 


20yrs , 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


No~ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? 
If  so,  specify  


(signed,  Morris  I. Sacks 

a.5  Shirley  Ave. 

(Address)  Revere  Date.. 


M.  D. 


Apr*.  23  ,,,62 


Workmens  Circle  Melrose,  Mass 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


. . li&y  or  Town)  f 1 

April 24. 19.62 


7 name  of  Morris  Brezniak 

FUNERAL^  I^^C|pR 
ADDRESS  ' 


"h±f'8A  harvard  St . , Brookline 


Received  and  filed  ....  MAY  1G 1962 19.. 

(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED,,  * j 

wiDowEiMarr  led 

or  DIVORCED 


10a  If  married,  widow, 
HUSBAND  of  .. 


(or)  WIFE  of.. 


^eA|lfd.Fr.e.eman 

(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE. 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Retired 

( Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Tailor 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
( State  or  country) 


Russia 


17  ^hee£f  Kpel  Rantz 


18  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


Russia 


19  MAIDEN  NAME 
OF  MOTHER 


IE  . 

Gussie  (Cannot  be/ 


20  BIRTHPLACE  OF 

MOTHER  (City)  RttSSlft 

(State  or  country) 


21 


Informant 
( Address 


Lester  Henry 

*71 Beal  St . , Win throp , Mass. 


:gistrar  of  City  or  T9vua^€t 
DATE  FILED  April 2l\.  t . 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


IVI  R 


301A 


II TRUCTIONS 
;(  FOR 

ML  CERTIFICATE 


not  enter 
e than  one 
for  each 
(b)  and  (c) 


giving 

OF  DEATH 


'oes  not  mean 
de  of  dying, 
heart  failure, 
etc.  It  means 
\se,  or  compli-  ^ 
•which  caused 


ions,  ij  any, 
gave  rise  to 
cause  (a), 
the  under- 
cause  last. 


ditions  contrib-  ^ 
death  but  not 
o the  terminal 
condition  given 


If  <6 


ft:-  Chapter  137, 
:t  >f  1954,  requires 
lycians  to  print  or 
pi  the  cause  or 
ft  of  death  on 
II  certificates,  and 
Ik  er  48,  Acts  of 
! requires  Physi- 
4 to  print  or  type 
under  signature. 


4.50-' 


928145 


\<  : iff 

\bl 

JO  (County) 

Jo  /in 

ltd 

fu  (City  or  Town) 

< 


$lj t (Hmnmnnuiraltfj  at  fUaHaarljUflrttH 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


LiOU 


lonvalescent  Home 


((If  death  occurred  in  a hospital  or  institution, 


2 FULL  NAME 


No .7 .............T....7. St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

George  F latch  ?,e.cea?ed  a 

t.. < L . S.  \\  ar  \ eteran, 

(First  Name)  (Middle  Name)  (Last  Name)  [if  so  specify  WAR)  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a) 


Residence.  No ' ' . ...... 


..St. 


(Usual  place  of  abode)  Q ^ (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


Qjuzd 

onth) 


lb. 


..bk?.... 

(Day) 


(Year) 


4 I PH  E R E B Y C E R T I FLY  , That  I attended  deceased  from 

Crjt 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

Male 

V/hite 

MARRIED  . , - 

widowed  ,'iec 

or  DIVORCED 

V)$..A..,  to.fej (.fe...£.J.J. Jrr.J. 

I last  saw  h.l/ftalive  on  ...Cl..Jf,....jz..4...J.. 0. h ...Sb/,  19...(«i.r^y death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE  ^ 

Q...i~.CLefc..A..L&X ^ 


(a) 


Due  To 
(b) 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


t 


OQ- 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  /.na- 
if so,  specify^! .... 


M 


(Signed) 


_ M.  D 

(J...l?..jS..&,..i2.&..l..GsZ. 

(PRINT  OR  TYPE  SIGNATURE)  7Lr~<_ 

(Address)  . 


— -19y 


6 ’•(inthrop llnthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


April  2? 


62 


7 NAME  OF 

FUNERAL  DIRECTOR  

i.intnrop  Mass 


ADDRESS 


Received  and  filed 


2 (j  1962 


19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  .^.™.Ln....--.-r.r.-r.-.-... 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  33  n 

AGE Years Months Days 


If  under  24  hours 
Hours Minutes 


13  usual  Poute  ..  ale..  a 

Occupation:  ; 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


: ; r — rn — i ,r*i — 

15  Social  Security  No 


16  BIRTHPLACE  (City)  . CliMOkAfl.. 
(State  or  country) l„ ( So 


17  NAME  OF  - , , 

father  oor~e  I aLCH 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Unable  to  obtain 


19  MAIDEN  NAME 

OF  MOTHER  J ' , 


20  BIRTHPLACE  OF  . 

MOTHER  (City)  tp._OptL._JIl, 

(State  or  country) 


Informant  .n.....-.:.i........-r?.rv,...'.;....v.S<.^.,... r. - • 

(Address)  T O' V .11  0 ' . ailLiiTOD 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
/fipa  mtbjme?  BEFORE?  the  bu/ial  or  transit  permit  _was  issued: 



(Sifpature  of  Agwlt  oTBoard  of  Health  or  othey)  ' 


(Date  of  Issue  of  Permi 


' ✓ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


: 


v-vv" 

.<•'/ 

■ '/jn  >;•'  <>.  C r-. 



VUS-,  ’ 

--Jv) 


RULES  OF  PRACTICE 


APR  2 61262  »H 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


|1  R-301A 


RUCTIONS 

FOR 

CERTIFICATE 


giving 

OF  DEATH 


not  enter 
i|  than  one 
for  each 
(b)  and  (c) 


Jjfoer  not  mean 
lie  of  dying, 
heart  failure, 
etc.  ft  means 
se,  or  compli- 
which  caused 


ions,  if  any, 
(gave  rise  to 
cause  (a), 
the  under- 
cause  last. 


litions  contrib-  . 
death  but  not 
o the  terminal 
ondition  given 


i Chapter  137, 
1954,  requires 
ins  to  print  or 
le  cause  or 
of  death  on 
:rtificates,  and 
48,  Acts  of 
quires  Physi- 
print  or  type 
ider  signature. 


-6-59-925686 


<f 


(Thr  domimmuiralth  of  HaasartiuarttB 


JOSEPH  D WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


g Suffolk f$m 

Q (County)  ;4  ft 

° .Uin-tbr-op ^ 

O (City  or  Town) 

< 

“*  No.  -24 Centre St, St 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


81 


((If  death  occurred  in  a hospital  or  institution, 
) give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

f(Was  deceased  a 


2 FULL  NAME MaE* Q., CUifiMUg : IbVl'fiSWan. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (if  so  specify  \V  AR)  JM.O 


St. 


(a)  Residence.  No.  . 2.6. .Centre Street 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months  days.  In  place  of  residence.  30.  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


•'iliUbr" April 20, 1562 

(Month) (Day) (Year) 


4 I HE  REBY  CERTIFY,  That  I attended  deceased  from 

iTk  w &r i9  £ (>  ,o .A.p..v.»:J A? l9.kH 

I last  saw  h "SV  alive  on  19.. 6..  2c7death  is  said 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

Female 

White 

rammed 

to 


have  occurred  on  the  date  stated  above,  at ....  5 Ui-  R m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a)  $ Q-ft/tf -Sr-OH ■ vffcg 


(b)e  hi..L.o...n. 


TMSg  A S "" 


OTHER  . 

SIGNIFICANT  A/a Aa  0 

CONDITIONS  ™ ^ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

L>  h*s. 


YS 


ys 


Was  autopsy  performed?  (Sf.....S). 

What  test  confirmed  diagnosis?  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


(Signed)  ' D. 

&AK.L6.S UJStSkjiAAL 


, (PRINT  OR  TYPE  SIGNATURE)  / / 

(Address)  Date..  y...  .1 

Holy Cross  Malden f Hass 


..19 A 2— 

Place  of  Burial  or  Cremation  (City  or  Town) 

date  of  burial Hay. 2 , 1<6.2 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  .J.o.s.e.ph .Cushing 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGe7.8.. 


„ Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Housewife . 

(Kind  of  work  done  during  most  of  working  life) 


Own. Home 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  Eas.t Easton.. 

("State  or  country)  1 Ido  O 


7 FUNERAL  DIRECTOR  Aj^hUT J* 0 ' Ilc'ley 

address Winthrop Mass 


17  NAME  OF 
FATHER 


George  0.  Brennan 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


St.  John 


N.  B. 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  L.  McDonald 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


..East. Boston. 

Mass 


21 


Informant  .J.CJ 

(Address) 


L.....G.us.hirLg. 


Hpt  i t.rp  St.  . Uint  hr*  r.n 


<•  Cj 

it#  : 


'ERTIFY  that  a satisfactory  standard  certificate  of  death 
BEFORg  the  burial  or  transit  permit  was  issued: 


Received  and  filed 


MAY  1- 


(Registrar) 


iignature  of  Xgcot  of  Board  of  Health  or 

tUy- ‘Jits. 

(Official  Designation)  j,  ( (Date  of  Issue  of  Permit)/ 


CfV 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


•V;7 

1 ~ " 


* i f 0 i I » • • #i  * 



- *<.■  rr%  , 


■\0:4 


•v  •••••. 


■Ww^t 


HAY  1 1962  fn 

RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  les  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ORM  R-301 


I for  burial  permit 
oard  of  Health 
its  Agent. 

TRUCTIONS 
FOR 

1 CERTIFICATE 


r OR  TYPE 
OR  CAUSES 
DEATH 

not  enter 
e than  one 
ie  for  each 
(b)  and  (c) 


does  not  mean 
xfe  o)  dying, 
heart  / allure , 
etc.  It  means 
are,  or  compli- 
which  caused 


\tions,  if  any, 
gave  rise  to 
cause  (a), 
g the  under- 
cause last. 


iditions  contrib-  . 

death  but  not 
to  the  terminal 
condition  given 

1 C/. 


62-932382 


(EornmnnuipaUif  rtf  MaHaanjaHPttH 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Suffolk  1 1 ^ 

** 7County) « p DIVISION  OF  VITAL  STATISTICS  (City  or  Town  making  this  1 

STANDARD 

..wan.tnr.o;^wn)' certificate  of  death  Registered  n0 0*5 

No Win.thr.op .Community Hospital s,.  i(Igivdee  ^ 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME..  ...3t..o.ry „r^...„.™:^ank:rr;  7~. . .y. . .'. J (Was  deceased  a 

(.if  so 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


War  Veteran,  V.  ^ 

specify  WAR! ...V'.V?... 


(a)  Residence.  No 1.9 Frances St. St Winfchr.Q.p., .Ma.aa.RL 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months,  /....days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


A?tvy 

(Month) 


..*£>.  Q... 

(Day) 


\^V> 


(Year) 


ed  fr< 


from 


4 1 HEREBY  CERTIFY  That  I attended  decease 

19.m to 19. 

I last  saw  h.*..!®ive  on  , 19....\pQ^at h i>  said  t« » 

have  occurred  on  the  date  stated  above,  at  ..  Wfc ...Am. 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED  r ~ 

WIDOWED  1 facVL^tll  . 
DIVORCED 

M 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  L~ayi\yL,2J±'T'  V'e.  ivewr^WMiivti 


Due  To 

(c)  


OTHER 

SIGNIFICANT  . 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  . ND 

What  test  confirmed  diagnosis?  6 VI 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature)  > 


(Address) 


) 19...V.V 


, M.  D. 


,}3^tI^.....Qcy.y^I^^l. N,  K. 

Place  of  Purial  or  Cremation  (Cityijbr  Town) 

DATE  OF  BURIAL  )V..Y.f&.>a... '.j. 19.  il. 


7 NAME  OF 
FUNERAL 


ADDRESS 


DIRECTOR  h... 

/V io^d-er^c — • // > H > 


Received  and  filed 


APR  ;i  01362 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1 1 If  married,  widowed,  or  divorced  . . 

husband  of  ..tv.'..A.v.^j.o..v.fr...r. 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


AGE  ,?M.  . Years..... ^ Months.. 


I (o 


Days 


If  under  24  hours 
Hours Minutes 


Occupation : 


(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No ^.Vr.fr. 

16  BIRTHPLACE  (City) N.J..M .. 

(State  or  country)  


17  NAME  OF 
FATHER 


k) 


//• 


18  BIRTHPLACE  OF 
FATHER  (City). 
(State  or  country) 


19  MAIDEN  NAME  ,_f 

OF  MOTHER  <J  K- 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


21  Informant 
(Address) 


7^ -a-  -4*~ 
-'it  ’ y. 


REBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
filed  with  me  BEFORE,  the  burial  or  transit  permit  was  issued: 



(Signature  of  Ager^t  of  Board  of  Health  or  other) 

, 

fficial  Designation)  (Date  of  Issue  of  Permit)  ' / 

< \l  1 V 


BY  CERTIFY  that 
.with'  me  JWSFORI^i 

4 ({pauQLk 

k 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.—  Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


SEC  - ! V ED 


if  R-301 


SUCTIONS 

foil 

41  CERTIFICATE 


l|?iving 
E )F DEATH 


>»  enter 
nthan  one 
( for  each 
> b)  and  (e) 


ei  not  mean 
o)  dying, 
ieart  failure, 
tie.  It  means 
or  eompli-  p. 
hick  roused 


ns,  if  any, 
sve  rise  to 
ause  (a\, 
ike  under- 

iause  last. 


tions  ronirib- 
[eatk  but  not ' 
Ike  terminal 
i i dilion  given 


\h^' 


ti  Chapter  137, 
1954  require* 
mn»  to  print  or 
le  cause  or 
:t  of  death  on 
< rtificatei,  and 
'•  41,  Acta  of 
quirea  Phyii- 
i print  or  type 
: i der  signature. 


I >lr«ct*ft 
• ••  wily 

| Vi  1962 


4l HERE  II  V C EM  T IKY,  That  *7*  attended  deceased  L-in 

March 1 ,9.62  March 2o „62 

last  saw  h llUive  on  ....  March.  .26 ... , 19.  62  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  'J. 1 20.... P m. 


SUFFOLK 

(County) 


BOSTON 


GIljp  (CnmmmtutraltJj  of  HHaj30arljuflflt&  _ Qp  - TOWN 


KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town) 

MASSACHUSETTS  GENERAL  HOSPITAL 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 




No. 


St. 


J(If  death  occurred  in  a hospital  or  institution, 
) give  its  NAME  instead  of  street  and  number) 


2 fill  name  Richmond  Ling  ley 

i First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

((Was  deceased  a 

ar  Veteran,  Nd 


iu.  s.  \v 

l if  so  specify  WAR) 


(a)  Residence.  no90  Putnam  Street 

(Lsual  place  of  at>odr) 


Length  of  stay:  In  place  of  death 


yrarv  month 


days.  In  place  of  re* idem  cl.' 


si  Winthrop , Massachusetts 

(If  nonresident,  gi^e  city  or  (own  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


J death01". March 26 


( M ontli) 


(Day) 


1962 

(Year) 


8 SEX 

9 COLOR 

10  CITIZEN 
OF  U S. 

4z/7/r£’ 

YES^  NO  □ 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Bron chopneumonia 


l<tji 


Due  To 
(b) 


Bleeding  duodenal  ulcer 


Due  To 
(c) 


Adenocarcinoma  .oiLrec.tum 

F.R 

SIGNIFICANT 


other  Arteriosclerotic  Unkn 


INTERVAL 
BETWEEN 
ONSET  AND 


da 


12  DATE  OF  BIRTH  J (j  // 

rsr 


15  da5,M*  -iueeg  / trrtr. 

(Kind  of  work  done  during  most  of  working  life) 


Unknown 
year  fl- 
own y 


conditions  cardio-yascular__.dl3eaBe 

Was  autopsy  performed?  ITO 


What  test  confirmed  diagnosis?  ...  clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  .... 


M.  D 


(Signed)  _ 

CFwIm  L Clay, 

(Print  or  Type  Name, 

odd,*,)  o~  1.  H.W,  March  26  6 


:. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  TX.X/FC //„ SS..O. 19 / 

FUNERAL  DIRECTOR  .../.if./.P 

ADDRESS 


11 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  SINGLE 
MARRIED 
WIDOWED  ‘ 
DIVORCED 
UNKNOWN  I 


I la  If  married,  widowed,  or  divorced/  j 

HUSBAND  of  

(Givefmaiden  rang  of  wife  in  full) 


(or)  WIFE  ol 


(Husband's  name  in  full) 


/2~  , /J_Zo 


AGE«r./_..Years. Months — Days 


If  under  24  hours 
Hours Minutes 


£ i'C!,..:  V'.rfAr/L  Ar/va 

16  Social  Security  No.  .Q.P.%* Q ^ .*" 


17  BIRTHPLACE  (City)  ..../f.fi.trY X..4.K.. 
(State  or  country)  /V 


IR  NAME  OF 

FATHER  /////// J L/&6J-FY 


19  BIRTHPLACE  OF  ^ . 

FATHER  (City)  

(State  or  country)  j1 


20  MAIDEN  NAME 

OF  MOTHER  JrA'fM/j- 


£4S7W*/> 


21  BIRTHPLACE  OF  . 

MOTHER  (City)  ..../Z±.y..F.'T..X... 

(State  or  country)  /y  ^ 


22  Informant  ML.M.U± L/XPMX. 

(Address)  Q ^ POrAZ/tAf  ST  U'/f/T  £ X- 


I HEREBY 


certificate 

>WIB 


(Official  Designation) 


CERTIFY  that  a satisfactory  standard 
me  BLPCnrji  the  burial  or  transit  peami 

_ iz 

gnature  of  AgentAy  Bo*rd  of  Health  orotherT 
of  Issue  of  Pe  Aiit) 


of  death 
issued: 


(Date 


«t) 


A TRUE  COPY  ATTEST: 

OSl^L^o  a. 


City  Registrar 


C±- V ED 


HAY  2 11852  *H 


Suffolk 


(County) 

Chel sea 


Qllfr  (Entntmmuiraltlj  nf  fHaaaarifuaftlB 


JOSEPH  D.  WARD 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Chelsea 


(City  or  Town  making  this  return) 

206 


Registered  No. 


( (If  death  occurred  in  a hospital  or  institution, 


(City  or  Town) 

U.S.Naval  Holpital  

No - St.  { give  its  NAME  instead  of  street  and  number) 

Hernandez  Barrera 

2 FULL  NAME . J(Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

501  Shirley  Win thro 

m 2 m (If  (Jgn resident,  g^je  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years. months days. 


84 


(a)  Residence.  No.. 

(Usual  place  of  abode) 


k 

4i 


. S.  War  Veteran. 

WAR- 


MEDICAL  CERTIFICATE  OF  DEATH 


April  5,1962 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


(Month) 


(Day) 


(Year) 


8 SEX 

Male 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

19 to 19 

I last  saw  h alive  on  19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at*.* m. 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  £in  le 
or  filVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Respiratory  arrest 


Due  To 

(b)  .... 


Birth  injury  to  brain  I >4  hrs 


Due  To 
(c)  


Prematurity 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed  ? 

What  test  confirmed  diagnosis? 


yea 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


(or) 


'Safe  e of  • bir 962 


11  IF  STILLBORN,  enter  that  fact  here. 


12  «.  m 2 

AGE Y ears Months.. Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


none 

( Kind  of  work  done  during  most  of  working  life) 


34  hrn 


14  Industry 
^ or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  • 

(State  or  country)  c.  p o « \ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? 
If  so.  specify  


D.  W.  Bailey,  lit  .MC  USN 

( Signed  ) ^ O ' gQ  £ ^ # 4/5/62 

(Address)  Date 19 


M.  D 


'!!oly  Cross, ?ial den, Mass. 


17  ?/  Romeo  H. Barrera 

f Ai  H LK 


18  BIRTHPLACE  OF 
FATHER  (City)^ 
(State  or  country) 


Phillipine Islands 


19  maiden  NAj$gj»2.een  F.Hennessy 

OF  MOTHER  * 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


20  BIRTHPLACE  OF 

mother  (CityiEver.ett*Masa., 

(State  or  country) 


April  9;T962 


own) 


21 


.19.. 


7 NAME  OF  R.C.  Kirby,  Inc. 

funera^e ^ntngton  Sti^Bost-ottiMa; 

ADDRESS  


Informant 

(Address) 


Romeo  H .Barrera (father  ) 
SOI  Shirley  Bt  . ^rinthrop 


MAY  IS 1382. 


JRUE  COPY 
ATTEST:  


Received  and  filed  I.TJUTIJ X.U....UU/, 19. 

(Registrar  of  City  or  Town  where  deceased  resided) 


(-Registrar  of  City  or  Town  wnere  death  occurred ) 


April  9,1962 


DATE  FILED  Z.'.T  19.. 


RECEIVED 


MAT1SI962  Aft 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


I)RM  R-301 


•for  burial  permit 
lird  of  Health 
■ • Agent. 

IIUCTIONS 

FOR 

I CERTIFICATE 


40R  TYPE 
3*R  CAUSES 
FltEATH 


Jot  enter 
■ than  one 
A for  each 
l b)  and  (c) 


I e»  mol  mean 
il-  0/  dying, 
Akeart  failure, 
mete.  It  means 
4'  or  compli-  . 
•nick  caused 


pu.  ■/  any, 
lave  rise  <0 
ause  (a), 
I Ike  under- 
I'ause  last. 


it  ions  contrib- 
\leath  but  not ' 
| the  terminal 
I* dilion  given 


3- 


o- 


1211962 


-932382 


12 Suffolk 


(County) 


..Boston. 

(City  or  Town) 


wife  vnjmmuiiuu’uujj  m zuummu/umiia 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


80 


(City  or  Town  making  this  return) 
Registered  No 


No.. 


STANDARD 

CERTIFICATE  OF  DEATH 

vi_.  . r-.  . J p. _ _ _ _ _ 1 {(If  death  occurred  in  a hospital  or  institution, 

^ C W . EH  £ 1 & no l^aCOneS$,...HOSpt.t^l St.  I Rive  Its  NAME  instead  of  street  and  number) 


Stewart 


PHYSICIAN  — IMPORTANT 


2 full  NAME Mrs,....  Eleanor..  S,  Aiken (nee  Patrick) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


) (Was  deceased  a 
J U.  S.  War  Veteran, 
(.if  so  specify  WAR).. 


• (a) 


Residence.  No 6 1 . 0r lando  Ayenue s,.  Winthrop , Mass. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months.!?.  days.  In  place  of  resilience  65fars 


months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  a-.j,  m 

DEATH  April. 7 


(Month) 


(Day) 


_1962 

(Year) 


4 I H E R E II  Y CERTIFY  That  I attended  deceased  from 

April  7.  I062 


March  21 19 6 2 lo  . 

I last  saw  h^^ahve  on  pr  1 1 p pi9.  , death  is  said  to 

have  occurred  on  the  date  stated  above,  I 30  P. 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

widowed 

Xemale 

white 

DIVORCED 

UNKNOWN 

(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Mil*  ft  olCc. _... 


Due  To 
(b)  


C*-0f  CtUptM.*  rf  Cp(0  k 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  VCS 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?|A< 
If  so,  specify  ... 


(Signature) 


sjTvwre  c.h WitcU+r 


M.  D. 


(Addres^^*..^.,«^^^4ei^S^4^t..^^^'^*.^Diile ,9*2. 


th 


WinthrpP Cemetery, Winthrop • Maaa 

Place  of  Iturial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  ....  April  ja,  19  62 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS  174 Winffirop St* Winthrop, 


Rec 


& 


ed  /fnd  filed  ..../) CM...IA....  ttsez 


.19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  or Harry. ...V/allace Aiken... 

(Husband’s  name  in  full) 


AGF.  85  Yr 


0 


Months 


21 


Days 


If  under  2 4 hours 

Hours Minutes 


13  I’sual 

Occupation : . 


housewife  

I Kind  of  work  done  during  most  working  life) 


14  Industrv 

or  Business: 


own  home 


15  Social  Security  No  01.0~18*~83T  7“h 

16  birthplace  (City i £ainbri age 


(State  or  country) 


Lias  a. 


17  NAME  OF 
FATHER 


Y/i.l 1 i am  - Pa  t.r  i,  ck 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


^ova  Scotia. 


19  MAIDEN  NAME 
OF  MOTHER 


Annie  Fenertv 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Nova  Scotia 


Harry  W*  Aiken 

17  Revolutionary  Rd.  Lex. 


WflIaHEREBY,  CERTIFY_^that  a satisfactory  standard  certificate  of  death 


I W»d  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


IL 

I 41  F 


S..'sZ£2=.i£  zCf.fr. 


(Official  Designation) 

A/ 


, ~~  (Signature  of  Agent  of  Board  At  Health  or  other) 

JL2l± r/ rk-2 

(Date  dl  Issue  of  Permit) 


T 


A TRUE  COPY  ATTEST: 

QJiay^o  ^ «- 


City  Registrar 


tCr'VE  D 


MAY  2 11962  All 


CTIONS 

R 

■RTIFICATE 


R-301 


ving 

r DEATH 


enter 
an  one 
>r  each 
and  (c) 


not  mean 
of  dying. 
i rt  failure, 
II  means 
or  compli- . 
k caused 


if  any. 
! rise  to 
se  (a), 
• under- 
se  last. 


fi  II  contrib- 
h bul  not ' 
* terminal 
01  lion  given 


(yU 

r 


-hapter  137, 
$4  requires 
It  to  print  or 
cause  or 
death  on 
el  ficates.  and 


rl  S,  Acts  of 
elirei  Physi- 
o int  or  type 
isr  signature. 

■<  O* 


» 

aii*. 

121196: 


•< 

\m 

JO" 

u. 

1° 

ut 

fu 

b 

\(L 


SUFFOLK 


(County) 


BOSTON 


(City  or  Town) 


ullj?  QJnmmnnuirallJj  of  fHaafiarljuafltja  ^ ^ _ 'fOWN 

To  be  filed  for  burial  permit 
with  Board  of  Health  86 


KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


or  its  Agent. 


No. 


MAS1ACMU3CTTS  6IMBRAL  MOSFITAL 


((If  death  occurred  in  a hospital  or  institution, 
St.  I gii 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

7 Fl'LL  NAME  . J OhSOOS ....  (U.  JL  War  Veteran,  .. 

(Firs!  Name)  (Middle  Name)  (Last  Name)  (if  so  specify  WAR)  Xt'.O 

(If  deceased  is  a married,  widowed  or  divorced  woman,  Rive  also  maiden  name  ) 


(a)  Residence  No.  Qo  Nctl^lcUTlfc  A.V0n\-IS 
U sual  place  ol  abode) 


s.  Win.thr.op , -Massachusetts. 

(If  nonresident,  give  city  or  town  and  Stale) 


Length  of  slay:  In  place  o(  death 


months 


9 days.  In  place  of  residence  IQ  years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  A nr>  i 1 

DEATH  BP.ri.4. 

(Month) 


11 

(Day) 


...  1.962 

(Year) 


4 1 HEREBY  CE.RT1F 


A,  TK#t  ►%) tended  deceased  Iris 

pr.il IT 6 

PRast  saw  hSXhlive  on  .A.p.r.lT H , 19.  62.  , death  is  said 


8 SEX 

9 COLOR 

10  CITIZEN 

11  SINGLE  Q 

OF  U S. 

MARRIED  3 

Female 

White 

YEScfe  NO  □ 

WIDOWED  n 
DIVORCED  □ 
UNKNOWN  □ 

have  occurred  on  the  date  stated  above,  at  ...T.I.T6 Pm. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

A;teriosclerotis  heart 


Due  To 
(b) 


Due  To 

(c) 


significant  Pneumonitis Sever: 

conditions  Hiatus  hernia 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

5 moa 


Was  autopsy  performed?  .HO  

What  test  confirmed  diagnosis?  CllnlOal 


1 da^ 
year 


S Was  disease  or  injury  in  any  way  relatrd  to  occupation  of  deceased? 
If  so,  specify 


(Signed) 


eO--C*.» M.  n 

IX 

(Print  or  Type 


OmHm  L.  Citf,  ILCL  [ 

(Print  or  Type  Name)  . _ 

(Address)  W*.  .Mm WL  •w^.teAp.r.il 11, ,62 


Holy Cross Cemetery Malden 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  April „..i9.6.2 


7 name  of  Art-bur  ,T  O’Mplev 

FUNERAL  DIRECTOR  df....„..*...H.. M...* 

addr ess  Win t b r op  . Ha s s 


APR  16  136T 


Recetad  ud  filed  ..." 19.. 



f Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


I la  II  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of 


(Give  maiden  name  of  wile  in  lull) 
(Husband's  name  in  full) 


12  DATE  OF  BIRTH 


age.75 


.Years.... -.Months Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation : 


_....„..H.e..£.ir..e..d __ 

(Kind  ol  work  done  during  most  ol  working  life) 


.'5  or ^BuViness : LOlfiTA  0 V_ JQeCpr t ing. 


16  Social  Security  No.  


17  BIRTHPLACE  (City)  ..... 
(State  or  country) 


i’ewf  oundland 


18  NAME  OF 
FATHER 


Lawrence  Drew 


19  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 


DpwC nunril ana 


20  MAIDEN  NAME 

OF  MOTHER f'gr»y  Ant!  Powers 


21  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country) 


Newfoundland 


Informant  ...  J.Qii^_..(l.».-..E.dW.ar  C-.§ — — 

(Address)  Oh  T.'anant  Ave . . WintnFgy 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

LL...'s.?.k at.*: 


(Signature  of  Agent  of  Board  of  Health  or  other) 

Z/'  , * 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


itt) 


A TRUE  COPY  ATTEST: 

CJiayi^o  % . <*-  - 

City  Registrar 


* 


MAY  211962  A" 


•ItM  R-301 


TRUCTIONS 
FOR 

il  CERTIFICATE 


n giving 
£ OF  DEATH 


not  enter 
e thin  one 
se  for  etch 
(b)  and  (c) 


does  not  mean 
ode  of  dying, 
heart  failure, 

, etc.  It  means 
ase,  or  compli- . 
which  caused 


it  ions,  if  any, 
gave  rise  to 
cause  (a), 
the  under- 
cause last. 


idilions  contrib- 
death  but  not ' 
to  the  terminal 
condition  given 


0 


e Chapter  137, 
of  1954  requires 
ciana  to  print  or 
the  cause  or 
■ of  death  on 
certificatea.  and 
f^ter  41,  Acta  of 
requires  Phyii- 
to  print  or  type 
under  signature. 

\7l( * 


4 I H E RE  B Y C Ei  T I F Y , That  ,1 

Starch. M. >9  62.  ,o... April. M 

I last  saw  h.  •Klive  on  April 2ii 


N 8 1962 

1-61 -930213 


Suffolk 

(County) 

Boston 

(City  or  Town) 


Glljr  (Emnmmiuiralti}  nf  fflammrfyuarttB 

KEVIN  H.  WHITE  OUT  - _QF  - TOWN 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL.  STATISTICS 

or  its  Agent. 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 

with  Board  of  Healt  87. 


Registered  No. 


04 


->~r’  < . i 


No. 


Now  England  Cantor  Hospital St.  ((gi4efu  NAMElnl,;eaadhospi,al  or  i-s,i,u-ion^ 


2 FULL  NAME  ... 


Mrs*  Dorothy Br.ass 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


of  street  and  number) 
PHYSICIAN  — IMPORTANT 

f(Was  deceased  a 
<(U.  S.  War  Veteran, 

(if  so  specify  WAR)  


(a)  Residence.  No FOAJTl  AV0*  j 

(L’sual  place  of  abode) 


Length  of  stay:  In  place  of  death years months  25  ...days.  In  place  of  residence 


4.0 


st.  Winthrop.  Mass 

(If  nonresident,  give  ci 


city  or  town  and  State) 


years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 KSflpril  ...2h 


(Month) 


(Day) 


(Year) 


attended  deceased  ffom 

, 19.6.21 

^ 19..V?.<5...,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...W.Wti*? Pm. 


8 SEX 

9 COLOR 

10  CITIZEN 

11  SINGLE  V 

OF  U.S. 

MARRIED  ' 

Female 

White 

YES  NO  □ 

WIDOWED 

DIVORCED 

UNKNOWN  □ 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(*)COKOQ  


INTERVAL 
BETWEEN 
ONSET  AND 
-j  DEAJH 

•L. 


Due  To  / / 

(b)  stleroTfc 


sT  cL  H€4S<L 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


A tTP  9 f 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


Mo 


IEA7H 

day 


y ecu  s 


tr 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ~JJQ 
If  so,  specify  1 jOy 

H . Id 


\ 


M.  D. 


6 Be  e earablan cemetery Everett 

Place  of  Burial  or  Cremation  (City  or  Town) 

..April 27 „ 62 


DATE  OF  BURIAL 


7 FUNERAL  DIRECTOR  ...Arnold  ..Ool  OV 

- address  1 668  Beacon  3 t . ..Brookline 


Receiv^an^filed  ^ APR  27  1962 V 19 


A TRUE  COPY  ATTEST: 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Ha.rry.....B.m.e.6. 

(Husband's  name  in  full) 


12  DATE  OF  BIRTH 


13 


AGE.  53  ..Years Months Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation : 


....HouB.evr.lfe 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  At Home. 


16  Social  Security  No None 

London 


17  BIRTHPLACE  (City) 
(State  or  country) 


.England. 


18  NAME  OF 
FATHER 


Joseph  E.  Katrlff 


19  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 


Russia 


20  MAIDEN  NAME 
OF  MOTHER 


Cello.  H . Mel  eel 


21  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


Russia 


22  Informant  Ha^y  B 6 

(Address)  n Sea  Foam  Ave. 


Winthr-op- 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 


was  filed  whh  me  BEFORE  the  burial  or  transit  permit  was  issued: 




(Signature  of  Agent  of  Board  of  Health  or  other) 


~:.u4 1 




(Official  Designation) 


J /,-  /k  ' 

ht-......* 

(Date  ol  Issue  ol  Permit) 


y 

\ftlL  LI 


A TRUE  COPY  ATTEST: 

City  Registrar 


'>'i  iv:; 


. w* v - 


■<iU 


fo?2 

'c\s%  o 


JUN  -81962  AM 


HI  R-301 


SECTIONS 

OR 

•I  CERTIFICATE 


I jiving 
d)F  DEATH 


>t  enter 
than  one 
(or  each 
b)  and  (c) 


ei  not  mean 
o)  dfint, 
searl  lailure, 
rtc.  It  means 


jr,  or  compli-  ^ 
AicA  caused 


ms,  »/  any. 
tie  rije  to 
ause  (a), 
he  under- 
ause  last. 


m ions  contrib- 
a rath  but  not 


I the  terminal 
< idition 


fiaet 

M 


O-  Chapter 
« 1954  reauifea 
liana  to'MsL0'’ 
He  caua^  or 
ei  of  death  on 
h ‘rtificatet.  and 
it  48,  Acta  of 
. -quires  Phyii- 
a i print  or  type 
e tder  aignature. 

I O' 

« Dl  factor 


it  wily 

. :K  Ink. 

IN  8 19631 

3 1-930213 


SUFFOLK 


(County) 

ftOSTOM 


(EnmmimuipaltJj  of  iHJaaimrliuHPtJ*  r ^ > 

KEVIN  H.  WHITE 


SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 

with  Board  of  Health  88 


(City  or  Town) 

MASSACHUSETTS  GENERAL  HOSPITAL 


STANDARD 

CERTIFICATE  OF  DEATH 


or  ita.Agept 


Registered  No. 


No. 


St 


((If  death  occurred  in  a hospital  or  institution, 
( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


Gertrud©  Cooper  OK  leased u 

*. <u.  S.  War  Veteran,  i)  n 

l if  so  specify  WAR)  A/ 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


J. Myrtle  Avenue >',ntlircp  Massachus 

v (If  nonresident,  give  city  or  town 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residenceC^tP-syears months days. 


(a)  Residence.  No. 

(Usual  place  of  al 


se  tts 

and  State) 


3 DATE  OF  MflV 

DEATH  ZTA. 

(Month) 


MEDICAL  CERTIFICATE  OF  DEATH 

"3  1962" 


(Day) 


(Year) 


41  HEREBY  C.E  R T I F Y 


I.  n I.  u r,  . , . . , That  ^Attended  deceased  from 

.April 2.9. k2. ,o.Kay. 3 19o2. 

T*?ast  saw  h.G22live  on  Mfly. 3 19...w2,  death  is  said  to] 

have  occurred  on  the  date  stated  above,  at  Cj..}  m. 


8 SEX 

9 COLOR 

10  CITIZEN 

11  SINGLE 

□ 

OF  U.S. 

MARRIED 

WIDOWED 

Z 

Fc*»bT 

£)l\tC£ .. 

YES  0^  NO  □ 

DIVORCED  □ 
UNKNOWN  □ 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Pul.^pn.ary  edema 


Due  To 

<b>  Myocardial  Infarction 


Due  To 
(c) 


^oronarv  arteriosclerosis 


significant  .G q1.1q.1cI  ...G.pl.t 9.r 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 
_1 


Da  r 


unk 

mos 


unk 

-gLQ-3 


Unk 

vrs 


Was  autopsy  performed?  y0.g.. 

What  test  confirmed  diagnosis?  — 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  .._ 


(Signed) 

OwIm  L.  Clay,  M.D. 

(Print  or  type  Name) 

(Address)  wr.#  3 


M.  D. 


Zfe&MSL m/JSBc K/t 

(City  or  Town) 


ace  of  Burial  or  Cremation 


^ . ss  /■'& 

Informant  Cop  , _ , 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Recei 


filed  J). 


1962“ 


...19.. 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


lla  11  married,  widowsd,  or  .divorced  u.  e\  U 

PP.LQ.M.^A.A 


HUSBAND  of 
(or)  WIFE  of 


(Give  maiden  name  ol  wife  in  lull) 
(Husband's  name  in  full) 


12  DATE  OF  BIRTH  /STS*- 


age&'.Q. 


Years Months.. 


..Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation : 


LuS.£z(j0...l£p. L 

(Kind  of  work  done  during  most  of  working  life) 


15  £d&ss:  Q..LP..M M*M£. 

16  Social  Security  No 


17  BIRTHPLACE  (City) 
(State  or  country) 


uI^iC  T& 


18  NAME  OF 


FATHER  CrAKfrjrfc 


19  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 


o VS/ 


20  MAIDEN  NAME 
OF  MOTHER 


C JL  L 


21  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


(Address) 


W 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  ^led  with  me  BEFORE  the  burial  oi\tjansit  permit  was  issued: 

.£.£l.Z 2^r-.^.ru?rr<:.:.Y..*r.s?:. 

(Signature  of  Agent  of  Board  of  Health  or  other) 


Zk t.£..£ 

(Official  Designation) 


AI..z...i£..zA. zt, 

(Date  o(  Issue  of  Permit) 


1 


A TRUE  COPT  ATTEST: 

CJixaAo 

City  Registrar 


( t F/ 


E 0 £ v =•  ■> 

<0n& 

v'iiA1  'ir . 

- vio .r  - e 

I5}?] 

\ r\C",  -s' /I  I.  . 

Vo  '/j -.v  ~-7  -1 


JUN-81S62  AM 


FORM  R-S01 


f i for  burial  permit 
I ioard  of  Health 
iti  Agent. 

URUCTIOKS 

FOR 

SU  CERTIFICATE 


IT  OR  TYPE 
£ OR  CAUSES 
' DEATH 

> not  enter 
re  than  one 
■ae  for  each 
).  (b)  and  (c) 

does  not  mean 
i ode  of  dyin(, 
j heart  latlnre, 
a,  etc.  It  meant 
ease,  or  compli-  ^ 
i wnich  canted 


lltiom,  II  any,  I 

k pave  rite  to  I 

e cante  (a),  r 

*1  Ike  under-  l 

came  last.  / 


nditiont  contrib- 
le  death  but  not  * 
to  the  terminal 
condition  then 


I ^ 


»l  Dl  factor) 

» • us*  only 
IkCK  Ink. 

IN  8 1362 

|>.6Z-932)92 

L 


i 


(Elj?  (ftmmminutraltlj  nf  fStaflaarljuHPttB 


SUFFOLK 


(County) 


BOSTON 

(City  or  Town) 

NoMASSACHUSETTS  GENERAL  HOSPITAL 


KEVIN  H.  WHITE 
Secretary  of  the  Commonweal 

DIVISION  OF  VITAL  STATISTICS 


OUT  - OF  - TOWNyy 

-TH 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  thia  return) 

A 

Registered  No 


<5  r-  - ... 

a.  nl  • ' V 
- » * -i  S 


..St. 


((If  death  occurred  in  a hospital  or  institution, 
( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Annie Ha  le (Aitken) 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  Rive  also  maiden  name.) 


../(Was 
1 U.  S. 
V * f so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


(a)  Residence.  No .!Q.l Summit Avenue. st Win.thpop., Ms MCMSfit ts. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months 7.davs.  In  place  of  residence...35vears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


J DATE  OF 
DEATH  


May 

(Month) 


3. 

(Day) 


19.62 

(Year) 


4 I HEREBY  CERTIFY,  That  Weattrnded  deceased  from 

April 2.6...,  1-6.2,.....,  to.....^May 3 »....62 

last  saw  h.G.Iiive  on 


have  occurred  on  the  date 


. ..May..  3 1-62  death  is  said  to 

te  stated  above,  at  ...Jr.S..?...2.Q9n.  INTERVAL 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  .I12T.3H^  IT  "wK 


(v,r...i°. Esri.msHsi.QN.. 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


BETWEEN 
ONSET  ANO 


YHS 


Was  autopsy  performed?  ...  yes 

What  test  confirmed  diagnosis?  ....^.U.t  Op  S y 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  . 


(Signature)  m .Sin . T , M.  D. 

OiwIm  L.  Cloy,  M.D. / 

(Print  or  Type  Nam I) 

(Address)ka||,.t«.Dfr«..M*i»,.G**|,|,.HMI!» Date..Mciy 3 19.6.2.. 


6 Winthrop Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

Hay  7 62 

DATE  OF  BURIAL  ' 19. 


7 FUNERAL  DIRECTOR 


a ddr ess Winthrop,  Mass 


Received  anil  filed 


MM 31062 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 
’white 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  , . . , 

divorced  i.arnea 

UNKNOWN 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

, , ..  (Give  -maiden  name  of  wife  in  full) 

r x wire-  f John  I DOlO 

(or)  WIFE  of 

(Husband’s  name  in  lull)  


) 2 


AGE 


,71 


.Years ' Months. 


23 


Days 


I(  under  24  hours 
Hours Minutes 


IT  Usual 

Occupation:. 


Housev{ife 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business 


Ov/n..hQ?n,e 

IS  Social  Security  No...Q  2l"*16“"V  J ' ^ 


16  BIRTHPLACE  (City), O.i.Qt  f^4 

(Stale  or  country  l AUStral 10 


17  NAME  OF 

father  Thomas  Aitken 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Scotland 


19  MAIDEN  NAME 
OF  MOTHER 


Sarah  ’.Vaiker 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Australia 


John  H Hale 


21  Informant 
(Address) 

101  Sumit  Ave,  V.'inthrop,  Mass 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
filed  with  me  BEFORE  the  burial  or  tranait  permit  wii  is»ued: 




(Signature  of  Agent  of  Board  of  Health  or  other) 

.,1 ^ 5 


(Official  Designation) 


(Date  of  Iaiue  of  Permit) 


A TRUE  COPY  ATTEST: 


A TRUE  COPY  ATTEST: 

PJoaAo 

City  Registrar 


01  Fj 


- £ 0 £ V £ 0 

, 'Ipw  ^ 

\ C&r.  S/  f ■ 

.t,  •>  O v/,  .v  ~ri  * 


JUN  -81962  AH 


[1  VI  R-301A 


rHUCTIONS 

FOR 

CERTIFICATE 


i giving 
OF  DEATH 


not  enter 
: thin  one 
e (or  each 
(b)  and  (c) 


does  not  mean 
de.  of  dyint, 
heart  failure, 
etc.  It  meant 
]ise,  or  compli- . 
hick  caused 


ions,  i)  any, 
gave  rite  to 
cause  (a), 
the  under- 
cause last. 


death  but 
0 the  termipil 
ondition  then 


'it ions  eontrib-  / 


Chap 


f 1954.  require! 
iins  to  print  or 
the  cauae  or 
of  death  on 
certificate!,  and 
r 48.  Acta  of 
equires  Phjrai- 
o print  or  type 
under  lignaturt. 


N 8 1962 


< 


X 

— d 

Q (County)  g 

la.  Ml 


,.6<2.s.:nm 

(City  or  Town) 


uNf?  CCommuniupallli  of  MaHirarljUflrttB  - 

JOSEPH  D.  WARD  OUT 


90 


SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


I 


- OF  - TOWN 

To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent,  g — 

4 ‘*i>  a i 


Registered  No. 


No. 


O f t r LD  v f ( ((If  death  occurred  in  a hospital 

ET.RL'rirYV -J. T3.^T..SX>/....Tr.^L....l St.  ( give  its  NAME  instead  of  stree 

' Duvcirn  m . 


or  institution, 
street  and  number) 


2 FULL  NAME 


V \ Joseph  P.  McGarry  ti  cj 

Joseph. 5. r. Me y.^X..f.y... i U.  S.  War  Veteran. 

First  Name)  (Middle  Name)  (Last  Name)  (if  so  s| 


(First 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

((Was  deceased  a 

Var  Vetera...  . 
specify  WAR)  ..JJQ.. 


(a)  Residence.  No -3 .Vlfc St \As , (n  T M $ 

(Usual  place  of  abode)  (If  nonresident,  give  cit or  town  and  Sta 

Length  of  stay:  In  place  of  death  years months  I.Js?  days.  In  place  of  residence  30  years months days. 


State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEAT!?F. KAjUJLC - L9„.6..X)... 

(MontK) (Day) (Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

CXpe'V  I . 19.6*1,  to hi..CL.y. .4/ 19 .6..$.. 

I last  saw  hYlpalive  on  foUy. \9.y.^  death  is  said  to 

have  occurred  on  the  date  stated  above,  at tir./O  jtl 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a)  ftfLK-LOAOArjg-V 


Due  To 
(b) 


Due  To 
(c) 


OTHER 
SIGNIFICANT 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


2-icVTT 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  "C 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ./u?. 
If  so,  specify 


(Signed) 


(PRINT  OR  .TV'PE  SIGNATURE) 


...  M.  D 


(Address)  $30  AfrOate f~1a.yr  U'.wdci 

— (3  4»  F ^ 


Mt.  Pleasant 


Place  of  Burial  or  Cremation 


Arl  ingtpn  tl.as 

(City  or  Town) 


DATE  OF  BURIAL  May 7- 19.  6.2 


7 NAME  OF 

FUNERAL  DIRECTOR  .... 


ADDRESS 


Arthur J.. Q.'.Maley 

Wintbropj  Mass 


RtctyrQ  arX’  filed  /}. 


,'8  1362...  I. 

eJt,. 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

S',',KSKEc1'i?r'rie<J 


10a  If  married,  widowed,  or  divorced  T , . , 

husband  of r.ary J... Mc.Ph.ail.... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


6.3... 


Year! Months.. 


..Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation:  jGlSClL. - 

(Kind  of  work  done  during  most  of  working  life) 


14  o/Ees, : .R.e.gl.s..tr.y..„_Mo..t.o.r. Vehicles.. 


15  Social  Security  No 

16  BIRTHPLACE  (City)  ArJJn£t.Qn  


(State  or  country) 


Mass" 


17  NAME  OF 
FATHER 


James  Me Garry_ 


18  BIRTHPLACE  OF 


FATHER  (City)  . 
(State  or  country) 


Ireland 


19  MAIDEN  NAME 

OF  MOTHER  Fva 


Riir.kley... 


20  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country) 


Ireland 


21  Informant  fl§j^__.J.,.Ilc..G.arr.yrr,. 
(Address)  Main  St.,  wi 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filofl  With  me  BEFORE -*he  bucial/Or  transit  permit  was  Issued: 


(Signature  of  Agent  of  Board  of  Health  or  other ) 

Q ^ \zn  y / (tK&u 

(Official  Designation)  y (Date  of  Usug  of  Permit)  — ~ U 


A TRUE  COPY  ATTEST: 

PjpyiAo  %.1***Xt*- 

City  Registrar 


7"  i • vV  V-  ■ • yj  I 

~ Or  *&,->■■  [rC'-i 
*-j  Vy"  ' / ' 

n\sMi' 


J0MfiSl9K» 


IM  R-301 


I rRUCTIONS 
FOR 

L CERTIFICATE 


1 Riving 

OF  DEATH 


not  enter 
ie  than  one 
e for  each 
, (b)  and  (c) 


does  not  mean 
He  ol  dying, 
heart  failure, 
etc.  It  meant 


ase,  or  eompli- 
which  caused 


ions,  ij  any, 
gave  rise  to 
I cause  (a), 
the  under- 
i cause  last. 


ditions  contrib- 
death  but  not  ' 
o the  terminal 
ondilion  given 


i:-  Cha|j 
f 1954  requires 
|eiani  to  print  or 
the  cause  or 
p of  death  on 
Icertificatet,  and 
•r  48,  Acta  of 
requires  Physi- 
to  print  or  type 
under  signature. 


r)i,i  C- 


8 1962 

1-930213 


l 


3 SJFFpLK ^ 

1°  (County)  jj 


QJljr  GImmmmuiralti}  of  fSaBBarijuartta  ..  ^ nrew \/tvT 

KEVIN  H.  WHITE 

- . T.  L _ CI.J  l - - l : _ 1 


1 \o  BOSTON 


SECRETARY  OF  THE  COMMONWEALTH 
blVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  HealtNLl  4 
or  it*  A^rnt.  * & 


STANDARD 

CERTIFICATE  OF  DEATH 


or  its  Agent. 

‘U> : 4> 


(City  or  Town)  Ltrt  I inv.ni  c,  v^r  1-^1-rA  i i i Registered  No. 

M New  England  Center  Hospital  Id* ^ death  occurred  in  a .hospital  or  institution, 

No !P. - F. .. St.  | give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Walter 


D 


Ramsey 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

f ( Was  deceased  a 
. ( U.  S.  War  Veteran, 
l if  so  specify  WAR)  


, . „ . . M 27  Vine  Av« 

(a)  RrudMict.  No St. 

(Usual  place  of  abode) 

Length  of  stay.  In  place  of  death years months  days.  In  place  o(  residence  ears. 


Winthrop,  Massachusetts 

(If  nonresident,  give  city  or  town  and  State) 
months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


..May 

(Month) 


h 

(Day) 


1962 


(Year) 


Arrif  8 v y £Tiat  I attended  deceased  Jetytp 

l''^^^P^asw"  ve'  "cws  

have  occurred  on  the  date  stated  above,  at  ....O.t.Zj. Pm. 


8 SEX 

9 COLOR 

10  CITIZEN 

11  SINGLE  n 

OF  U.S. 

MARRIED  n 

Male 

White 

YES  p NOD 

WIDOWED  □ 
DIVORCED  □ 
UNKNOWN  □ 

, death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a  A\C9  P 


Due  To 
(b) 


TUI 


\M  o FI  Art, 


Due  To 
(c) 


? 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  ANO 
DEATH 


Was  autopsy  performed?  A/o 
What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signed) 


* M.  D. 

Ai&r<A 

„ (Print  or  Type  Name)  ^ 

(Address)  ...  tf  tCrC*£f'. Pat 


6 . Winthrop  Win throp 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF 


burial May. 8. 


.19.. 


7 funeral  director  Moward___S...^ynolds.i 
address  MiJi.thrqg, Mass 


Re/£?)  vp  fi,ed -^-•MAY. .9  1962 r •’ 

e<*£-ee> 


A TRUE  COPY  ATTEST: 


egistrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


I la  If  married,  widowed,  or  divorced  , . , 

husband  of 

(Give  maiden  name  ol  wile  in  full) 

(or)  WIFE  of  ... 

(Husband's  name  in  full) 


12  DATE  QF  BIRTH  ^ 11/6/85 


13  r 28  I 

^ _ . AGE Years.......^... .Months. j Days  | Hours.. 

♦ 1 14  Usual  HoouLt  r>_i  ) 


If  under  24  hours 


...Minutes 


Occupation f De  pu L^.-Cpll.e .c.to.r... 

(Kind  of  work  done  during  most  of  working  life) 


15  or^Bu'siness : 5 tat e....li.c.pr  te...  Tax.. 


16  Social  Security  No ii.PK.9 


17  BIRTHPLACE  (City)  . East b:2sl.Q.a 


(State  or  country)  ]t  3 


18  NAME  OF 

father  John  Ramsey 


19  BIRTHPLACE  OF 

FATHER -(CitylV. 

v - qE«t<ror»ounrty)^  Canada 


20  MAIDEN  NAME  T e> 

of  mother1' '*'**'**  * 8regg 


21  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country)  Canada 


22 


Informant  

(Address)  27  vine  ftVo.  ..Uiinroe.  lass. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  witfi  BEFORE}  the  burial  or  transit  jrejmit  was  issued: 


/£. - 

Signature  of  Agent  of  Board/of  Health  or  other) 


(Official 


. 

Designation)  (Date  of  Issue  of  Permit) 

/lT 


A TRUE  COPY  ATTEST: 

Gty  Registrar 


* EC  E ! V £ 0 


' " ••  • 


— • n n * ■ l ^3  i i 

iCi"^ 

; a--;.  ‘ _ 

.j.  • O V...f  «v  -4 

JUN -81952  AH 


IVf  R-301 


}IUCTI  ONS 
FOR 

CERTIFICATE 

giving 

> OF  DEATH 

ot  nter 
than  one 
for  each 
(b)  and  (c) 


s not  mean 
0)  dying, 
heart  failure, 
etc.  It  means 
e,  or  compli- , 
chirk  caused 


is.  if  any. 
•ave  rise  to 
| cause  (a), 
the  under- 
Ucause  last. 

\:tions  conlrib- 
f eath  but  not ' 
the  terminal 
lbndition  given 


| -> 
r 


r 

& 


Jk-  Chapter-  137, 

I 1954  requires 
t ans  to  print  or 
'he  cause  or 

of  death  on 
ertificates.  and 
48,  Acts  of 
equires  Physi- 
print  or  type 
der  signature. 

II 

Director) 
last  only 

IK 

8 1962 

•930213 


X 


fI 

< SUFFOLK 

[hi 

(County) 


for  burial  permit 


(Cmnmntuuralll)  of  UlaBBarljUBrttB 

KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH  To  fi]cd  ,<5r  P* 

DIVISION  OF  VITAL  STATISTICS  with  Bo»rd  of  Hc»,thQO 

or  its  Agent. 

STANDARD 

i *5  b 


BOSTON 

(Cify "ot  Towi)) CERTIFICATE  OF  DEATH 

No.  HMMifcasfWi  OrdwrI  H*d»I4*I SAKIR  MUAOJUAL 


Registered  No. 


St 


2 FULL  NAME 


William  Beaker 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


((If  death  occurred  in  a hospital  or  institution, 

. ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

((Was  deceased  a 

U.  S.  War  Veteran  WW  II 

if  so  specify  WAR)  


(a)  Residence.  No.  16  Egle too.  Park sWintbrop,  Massachusetts 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years  months  I ..  days.  In  place  of  residence  15  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  Mo  V 

DEATH  J. 

(Month)  


6, 

(Day) 


1962 

"“(Year) 


4 I HEREBY  CERTIFY,  That  Attended  deceased  I 

May 6.., 1962....,  to  May. .6* »J 

sielast  saw  im  alive  on  ...  Ma  y ~.....6.y , 19....6.2  death  is  said  to 

have  occurred  on  the  date  stated  above,  at .A  J 


8 SEX 

9 COLOR 

10  CITIZEN 
OF  U.S. 

male 

white 

YES  E NO  □ 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Ruptur ad...  Aortic... Aneurysm... 


Due  To 
(b) 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  ANO 
DEATH 


3hrs 


Was  autopsy  performed?  No 

What  test  confirmed  diagnosis?  ...  Glial cal 


5 Was  disease  or  injiry  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signed) 

CkarlM  L,  Clwy,  tLO. / 

(Print  or  Type  Naml) 

(Address)  Ait'l.  Dli.,  Maai.  Caa,LH*>>uDin.. 


...  M.  D 


.19.. 


6 Winthrop  Cemetery, Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

M&X...9, 1962 


DATE  OF  BURIAL 


7 FUNERAL  DIRECTOR  ...E.EftS.0..tL.P.* OagglaHQ 

address  ...1.^7  .yinthr  Winthrop 


ISOM 


Ktcpiyd  *Rd  filed  ....yy •*.*  .V*. A M....lr..V.rT. 19 

■ 


A TRUE  COPY  ATTESTt 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


Ila  If  married,  widowed,  or  divorced 

husband  of Rose irl* Sabina 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  _ 

(Husband's  name  in  full) 


12  DATE  OF  BIRTH  Sept.  28,  1900 


13 

AG  E..Vf.+... Years ( Months...y. Days 


61 


8 


If  under  24  hours 
...Hours Minutes 


Occupation : Eastman 

(Kind  of  worlt  done  during  most  of  working  life) 


15  o?dEess: Telephone Co,. 

16  Social  Security  No 


17  BIRTHPLACE  (City)  ijOSlQIl.. 

(State  or  country)  MaSSe 


18  NAME  OF 
FATHER 


Jacob  John  Benker 


19  BIRTHPLACE  OF 
FATHER  (City)  ... 

(State  or  country)  MaS  S • 


Boston 


20  MAIDEN  NAME 
OF  MOTHER 


Mary  E.  McNamara 


21  BIRTHPLACE  OF 
MOTHER  (City)  „.. 
(State  or  country) 


Boston 
Mass  • 


22 


Informant  rM?s..„Rp.ge.._M.,.._  Junker 

-ddres,)  Eg-leton  ■ Pk-r— ^'1  n t.hpop- 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  nrs  BEFORE  the  bdtial  or  transit  permit  waa  issued: 

SJL J2i. 

(9L^jrfctur«  of  Agent  o(  Board  of  Healthy  other)  ^ 

l.l Z*....Z&...*^. 

(Official  Designation)  y „ (Date  of  Issue  or  Permit)  “p*  ; 


A TRUE  COP'*  Ai  luST: 

P IoaAo 

^ city  Registrar 


JUN -81962  ah 


I>RM  R-301 

1 v*  .-V 

I f */ 

4 or  burial  permit 
■ ird  of  Health 
rl  % Agent. 

SUCTIONS 
I FOR 

4 CERTIFICATE 


•OR  TYPE 
3»R  CAUSES 
FlJEATH 

Jot  enter 

than  one 
for  each 
Rb)  and  (c) 


|>ej  not  mean 
Jr  of  dying, 
m heart  failure, 
1 etc.  ft  means 
me,  or  compli- 
wvhich  caused 


mms 

In 


tf  any, 
ave  rise  to 
cause  (a), 
the  under- 
cause last. 


mitions  contrib-  . 
■ ieath  but  not 
I the  terminal 
wndition  given 


■2-932382 


<  Suffolk 

C (County) 

U. 

Winthrop 

(City  or  Town) 

< 

No 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

93 


Registered  No. 


2 FULL  NAME.. 


104  Highland  Ave. x 

Thomas  Muraane 


Mount’s  Reet  Home  ((If  death  occurred  in  a hospital  or  institution, 

— St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was 

y u.  s. 

(.if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


(a)  Residence.  No....  104  Highland  At©, St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years. ^.—months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  A/ 

DFATH  /I 

Ay 

7 /16a- 

8 SEX 

9 COLOR 

10  SINGLE 
M \RRIED 

(write  the  word) 

* d 

ionjtf  ) 

(if)ay)  (Y/ar) 

Male 

White 

WIDOWED 

Single 

4 I HEREBY 

C'E  R T I F Y , 

That  1 attended  deceased  from 

UNKNOWN 

I last  saw  hT  alive  on  19 , death  is  said  to 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  I^AturrAi Cakszs 


(b)e  ...'  '’/>rcspLmhk[y.. Co  Tcy'Ajr'jf  Oc  c/us., 


Due 

(c) 


rdexfifft/c //<dW  Altek  r e 


OTHER  .. 

SIGNIFICANT  //fij/.ft 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  /SCO. .y... 

What  test  confirmed  diagnosis 


5 Was  disease  or  injury  in  any  way  related  to  occupation  o^&eceased  ■/id 
If  so,  speprfy" 


6 St*  Pauls  Cemetary  - Arlington 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  r. wClr: 

Arthur  S.  Porcella 
address  8T6  Winthrop  Are* j Revere 


7 NAME  OF 
FUNERAL  DIRECTOR 


Received  and  filed  ..  MAY  Ip  (962 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


HUSBAND  of  .. 
(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


12 


AGE  85  Years.  Ulonths  lQbays 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Retired  

t Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


None 


16  BIRTHPLACE  (City). 
(State  or  country) 


Ireland 


17  NAME  OF 
FATHER 


Jeremiah  Muraane 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Ireland 


19  MAIDEN  NAME 

of  mother  Mary  Burke 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ireland 


21  Informant  . .MWe  M«U...P.f  Old  Age  ASS  * 

(Address) 


City  Hall,  Revere,  Mass* 


I HEREBY^  CERTIFY  that  a "satisfactory  standard  certificate  of  death 
was  filed  with  me.^EFORE.  the  burial  or  transit  permit  was  issued: 

i (Signature  1>f  'Agent  of  Board  of  Heaith  or  other) 


K £ 


(Official  Designatioi 


(Date  of  Issue  of  Permit) 


’/X 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE ............... 

RANK,  RATING 

• ' Of 

ORGANIZATION  AND  OUTFIT . ' 

■ 

SERVICE  NUMBER 

t;  i J J v / 


RULES  OF  PRACTICE 


V 


rf-'itlK  VS;-  ‘ 

1 6 • 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  thqt^oljpysons-vr)  j . , 
to  whom  they  have  given  bedside  care  during  a last  illness  fttApl Jissgs£'t|^>Q  £ | |, 
related  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


tM  R-301 


TRUCTIOHS 
FOR 

t CERTIFICATE 


\ ' 


t giving 

OF  DEATH 


not  enter 
e than  one 
e for  each 
, <b)  and  (c) 


does  not  mean 
de  of  dying, 
heart  failure, 
etc.  It  meant 
tie.  or  compli- . 
which  earned 


Mlitions  conlrib-  _ 
. death  but  not " 
do  the  terminal 
I ondition  given 


In:-  Chapter  137, 
tt.f  1954  requires 
-ians  to  print  or 
the  cause  or 
i of  death  on 
l certificates,  and 
ler  48,  Acts  of 
I requires  Physi- 
Rto  print  or  type 
funder  signature. 

»l  Directors 
a*  us*  only 
liCK  Ink. 

‘8  1962 


! 


930213 


SECRETARY  OF  THE  COMMONWEALTH 


(County) 

BOSTON 


©ljr  dnmmmiuiraltlj  nf  r (j\\  N 

<t\  KEVIN  H.  WHITE  , ' . , 

To  be  filed  for  burial  permit 

with  Board  of  Health  - ^ 
or  its  Agent.  Vll4 

048' 2 

Registered  No - — — 


SUFFOLK 

“ DIVISION  OF  VITAL  STATISTICS 

STANDARD 

(City  or  Town)  N 7 CERTIFICATE  OF  DEATH 

MASSACHUSITTS  CENERAL  HOSPITAL 


No. 


4 1 HEREBY  CERTIFY,  That  Intended  deceased 

fV.pr.il 2D. 19.6.2...  ,o......May. 1.1. v 

Pfast  saw  himaii  vc  on  IMH.  May 11 19.5.2,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...5..t.3.Q....J?.m. 


((If  death  occurred  in  a hospital  or  institution, 

St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


.Fr.Q.^.r.ick....^wi8 ' (ilWS.w“i>t«an. 

(First  Name)  (Middle  Name)  (Last  Name)  I if  so  specify  WA 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


AR) 


(ai  Residence.  No 64  Buchan/Okn Street St.  Winthrop,  Massachusetts 

(Usual  place  of  abode)  (if  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months^  / days.  In  place  of  residence 


e/Jy 


ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


’RffiiflMay 11.  ...19.62 

(Month) (Day) 


(Year) 


8 SEX 

9 COLOR 

10  CITIZEN 

11  SINGLE 

OF  U.S. 

MARRIED 

WIDOWED 

YES  NO  □ 

DIVORCED 

UNKNOWN 

□ 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Coro nary heart disease 


(a) 


Due  To 
(b) 


Due  To 
(c) 


signi fic ant  Spsc  if  i c a or  t 1 t 1 S 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

vrs . 


Was  autopsy  performed?  P.Q.* 

What  test  confirmed  diagnosis?  ..  clinical. 


yrs. 
day  a 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signed)  * M.  D. 

Otarltt  L.  CI*)T,  kLD. 

(Print  or  Type  Name)-  __  _ 

A* a* t.  Of  r. , M***-  .^••fDate.  .May 11....I9.6.2 


(Address) 


6 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


MAU. 19^12  " 


7 NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


Q&M/M C dt tfJ.tfAX... 

U'/a/ 


Recri^  an ^ filed  MAY...  1^49  Via  .19 




(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


lla  If  married,  widoyred., nr  divorced  ,,  ./ 

HUSBAND  of  ZlM.'jL. Q. £.*.A&.dX....... 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


12  DATE  OF  BIRTH 


age£.^ 


Years Months Days 


If  under  24  hours 
Hpurs Minutes 


" fy/W/C 

(Kind  of  work  done  during  most  of  working  life) 


O / V - Jtr/e 


16  Social  Security  No. 

17  BIRTHPLACE  (City)  ..AfS.t'./.t IL.t.LA..-!*. 


(State  or  country) 


18  NAME  OF  . 

FATHER  V L*  tT  Ji'  / J 


19  BIRTHPLACE  OF  ^ , 

FATHER  (City)  A/A.A...A.. 1.C.A.Z./...A..... 

(State  or  country) 


20  MAIDEN  NAME  / . , \ 

OF  MOTHER  ( 6 ) 


21  BIRTHPLACE  OF  ...  , ei  . _ . . 

A/  els  > z e o r/ /f- 


MOTHER  (City) 
(State  or  country) 


Informant  4 <±/J.. 

(Address)  £ J-/  ft  A C /f/J/f.//  SA  ll/A/ r/A/ftV3 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
»a>  filed  with  me  BEFORE  the  burial  or  transit  py^nit  was  issued: 

~7'«  ^ O^lS^Lt. 

(Signature  of  Agent  of  Board  of  Health  or  outer) 


(Official  Des 


A TRUE  rnpv  ATTEST: 


}J..Li ../KtebSlAl  ^..2  [ QC?  *7 

ignation)  (Date  of  Iss^rof  Pe/nit) 


A TRUE  COPY  ATTEST: 

City  Registrar 


JUN  -81962  AH 


UCTIONS 

OR 

[CERTIFICATE 

iving 

5F  DEATH 

ot  enter 
than  one 
for  each 
b)  and  (c) 


|ej  not  mean 
oj  dying, 
heart  failure, 
tc.  It  means 
i,  or  compli- 
hich  caused 


R-301A 


ns,  if  any, 
ave  rise  to 
ause  (a), 
the  under- 
te  last. 


lions  contrib-  ^ 
\eath  but  not 
the  terminal 
ndition  given 


Chapter  137, 
354,  requires 
is  to  print  or 
cause  or 
death  on 
tificates,  and 
48,  Acts  of 
uires  Physi- 
arint  or  type 
er  signature. 


59-925686 


i 


2 S4{olk  . I 


£Thr  (EnmmmmiFaltl}  nf  fHaHHarfyuarttn 

JOSEPH  D WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


(County)  'J\  /? 

ii/rinthuip  W jb  STANDARD 

('city' or  Town) CERTIFICATE  OF  DEATH 

Mount1 4.  ConucuLenc,ent  home.  9nc.» 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


95 


No. 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 

n n PHYSICIAN  — IMPORTANT 

C rGLUOYl&,  f (Was  deceased  a yir) 

2 FULL  NAME . 1 U.  S.  War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I if  so  specify  WAR)  


(a)  Residence.  No.  QJdlMrQ’ 

(Usual  place  of  abode)  . 

Length  of  stay:  In  place  of  death  years  )Q  months 


st Nantaik&t 

(If  nonresident,  give  city  or  town  and  State! 
days.  In  place  of  residence  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


Li 

(Day) 


Jib 

(Year) 


4 I 


BY  C E R J I F Y , That  I attended  deceased  from 

, i%£*X,  to ,/Yl...A.y. ...../.L 


RF.  R E 

. . 

I last  saw  h..li\alive  on  . (lU.CV.iu4 /P..+...L.  .,  1 death  is  said  to| 

have  occurred  on  the  date  stated  above,  at ..  / vya  Mr  ..m. 


8 SEX 

9 COLOR 

moJie. 

whtte. 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a)  {«.  /~/<g  hi  y p / g Cj  a 


Due  TiH 

(b)  -TT' 


.£T..r.C.k.S.J..Q.i!j 


w^T^.T.^.Y../...‘>...5..C../.(?.. yo^lJUL 


signt f ic a liiLytL.  1 (L i. . *) . . .Q m <L ..... ■ 

CONDITION^ 


h i 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED 


rum^Le. 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband’s  name  in  full) 


| 11  IF  STILLBORN,  enter  that  fact  here. 


JLL-t 


7) 


YS 


Xhios. 


12  74 

AGE Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


h&tAA&cl 

(kind  of  work  done  during  most  of  working  life) 


***** 

15  Social  Security  No lAjahiown.. 


14  Industry 
or  Business: 


16  BIRTHPLACE  (City)  

(State  or  country)  


9talbi 


Was  autopsy  performed?  V'Sf'.d. 

What  test  confirmed  diagnosis?  ..  d-J  < ■■■*■ C.U./.. - 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? 

If  so,  specify  t f....Y.U 

79 


(Signed 


>ate  gr////  ..19.  6 2^ 

6 .". 

Place  of  Burial  or  Cremation  (Ci 


(Address)  |/.. ./  ./7^  Date. 

1o9*de*i 

vDity  or  Town) 

DATE  OF  BURIAL  -LlCUj.....M.9 19  02 


17  NAME  OF 
FATHER 


94CxLoijO  Paoone. 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


VZatij" 


19  MAIDEN  NAME 
OF  MOTHER 


’Jenena  ‘9a*vLeAA, 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


'9tntif 


9i£nce*i  PcLUone.  ( ^A^U^A.-'in-Zaw) 

(Address)  / 7 nn  J.  McilAevU  M(iAA+ 


1 FUNERAL  DIRECTOR  ...K.PP^10 

address  q.  !9o4.tx)n.  Mgaa* 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  fibxUJwith  me  IJEFPRE  theybqrial  yr  transit  permit  was  issued: 


Received  and  filed 


MAY  1.4  1962 


(Registrar) 


» 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the;nf  9 ■ 1 
following  rules  of  practice:  Ed  A | I JOL  1 1 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those'o’f  person's 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


dM  R-301  0 

r y 


If  RUCTIONS 
FOR 

CERTIFICATE 


giving 

OF  DEATH 


■ lot  enter 
tl  than  one 
ili  for  each 
1 (b)  and  (c) 


oej  not  mean 
e of  dying, 
heart  failure, 
etc.  It  means 


se,  or  compli-  _w 
caused  "H- 


\which 


Jjonj,  if  any, 
fgave  rise  to 
cause  (a), 
the  under- 
cause last. 


itions  contrib-  . 
death  but  not  -*L 
the  terminal  5; 
\>ndition  given 


* 


t: 


e- 

B:-  Chapter  137,  ^ 
If  1954  requires  <2 
lians  to  print  or  C 
■the  cause  or  0. 
I of  death  on 
hertificates,  and 


■r  48,  Acts  of  - 1 
equires  Physi-  ^ 
o print  or  type  ^ 
inder  signature,  q 
£ 


>1-930213 


...Suffolk Ml. 

(County)  ^ 


Qhmtmnnumtltlj  nf  ilaaaarljUBftta 


KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


96 


Wlnthrop 

(City  or  Town^ 

^ C onva  .res  ce  nt  Homo  C (If  death  occurred  in  a hospital  or  institution. 

No.  .\Qi\e Hteh^aad-^ve-iafae St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

MCMILLAN |(UWf.  Wa^Vete 


2 FULL  NAME  NJSI.TXE 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


* eteran, 
so  specify  WAR) 


No 


(a)  Residence.  No.  . 46.6. ...Broadway st. 

(Usual  place  of  abode) 


Chelsea.,.. ...Mass.* 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  ij.  oi 

DEATH  May. d.l.  f... 

(Month) 


(Day) 


13.6.2.. 


(Year) 


41  HEREBY  CER 

Qf 19.3^ 


I F 

to.......! — f... 


That  I attended  deceased  (fora 

19. 


^ £ i ML 

last  saw  alive  on  (.,  192£..^l^\leath  is  said  to 

have  occurred  on  the  date  stated  above,  at  Zirr.^.Set.fl. m. 


8 SEX 

9 COLOR 

10  CITIZEN 
OF  U.S. 

Female 

White 

YES^D  NO  □ 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)C.C(b..^..l.i7J.k.!l y.£iirZ 


Due  To 
(b) 


Due  To 
(c) 


sig^ficantI'' 'IT.QS .t.I.Z./^.’r:.!'. If.iJC... 


CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  fJ.Cf... 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


hUftrc  ccnyHftt* 

< H'kSXua.r.  ii 


M.  D. 


y*-, iFZiZi-'wisL  tem  u > 

-lorris  JT.  Clayma  “ 


a W.Q.o.d.lawn ..  Ceme  tery. ..  ....Evere  tt  , ...Mass  * 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF 


burial May 2.4.., i<62.... 


7 NAME  OF 
FUNERAL 


ADDRESS 


DIRECTOR  J..O.hlX.....G* VfS.l.S.h 

..7..1..8.....Br.Q.adway Chelsea  3 Mass., 


Received  and  filed 


MAY  24 1962 


.19.. 


O 

o 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  SINGLE  □ 
MARRIED  □ 
WIDOWED  &r 
DIVORCED  □ 
UNKNOWN  □ 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of P.e±.e.r. JL*. .McMillan. 

(Husband's  name  in  full) 


12  DATE  OF  BIRTH 


13 


AGE. 


...8.6 


Years Months.. 


..Days 


If  under  24  hours 
Hours Minutes 


14  Usual 


Occupation  : ROUSS. N.O.rk 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business: 


At  Home 


Social  Security  No None... 


17  BIRTHPLACE  (City)  ...N.OVa S-C-O-tla.. 

(State  or  country)  Canada 


18  NAME  OF 
FATHER 


Ackles 


19  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 


Canad; 


20  MAIDEN  NAME 

OF  mother  Could  nQt  he 


learned 


21  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


Canada 


22 


Informant 

(Address) 


Mrs.. Y.inra D.a3iis.(..d.a.ugh.tex..).. 

' ^ Broadway  Chelsea  tMasa. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
, - was  fildd  With  m^JJEFORE  thedwrial  or  transit  permit  was  issued: 

J ',  i v...  ‘ \ — 

t . (Signature,  of  Agertt  of  Board  of  Health  or  other) 


./ . ■ . -.'-.7.  .U'/,/ — rj  / . 

(Official  Designation)?7  I , 

' 1 


■■U. 


(Date  of  Issue  of  P< 


other)  / / 

ZL&zMjl 

^ifrmit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 





• *••••  


(V?  -!l  : 


RULES  OF  PRACTICE  ^ ^ AH 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  bv  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


(4  R-301 A 


(UCTIONS 

FOR 

CERTIFICATE 


giving 

OF  DEATH 


lot  enter 
than  one 
for  each 
1(b)  and  (c) 


oe s not  mean 
oj  dying, 
\heart  failure, 
etc.  It  means 
e,  or  compli- 
II vhich  caused 


|pnj,  if  any, 
rate  rise  to 
| cause  (a), 
the  under- 
§ cause  last. 


fitions  contrib-  ^ 
\death  but  not 
the  terminal 
itndition  given 


■ Chapter  137, 

(I  954,  requires 
Ins  to  print  or 
cause  or 
>f  death  on 
tificates,  and 
48,  Acts  of 
luires  Physi- 
print  or  type 
ler  signature. 


(6-59-925586 


Suffolk 

(County) 


f1& 

Winthrop  

(City  or  Town) 


®hp  (Cmnmmmmilth  of  MaaaarijuaPttH 
§1 


JOSEPH  D WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


97 


No. 


Winthrop  Convalescent  Home 


St. 


((If  death  occurred  in  a hospital  or  institution, 
( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


Mary  Ellen Greer 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

((Was  deceased  a 
..(U.  S.  War  Veteran,  jjq 


I if  so  specify  WAR) 


(a)  Residence.  No.  73  Chester  Avenue 

(Usual  place  of  abode) 


st Winthrop,  Mass* 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death  years 


months 


days.  In  place  of  residence 


23 


years months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


m a y. 


(Month) 


.1.1. 

(Day) 


./Ski 

(Year) 


4 1 H^E  R E B Y CERTIFY,  That  I attended  deceased  from 

hJ. CK.M. 19.t?...^  to /.$ 19.4.2.  • 


8 SEX 

9 COLOR 

female 

white 

I last  saw  hgl.Valive  on  ../..Vl..£A.N4 , 19.(c:...l<''3eath  is  said  to 


have  occurred  on  the  date  stated  above,  at .,.m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ^ v.^.£V...i.a..~.(r|.^ ■v.6f..?x, jj.gQyf  .fi -fcpgq 


Due  To 
(b)  


Due  To 
(c)  


OTHER  , / , - 

SIGNIFICANT  A/  H&. 

CONDITIONS  ^ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


i tj ) 


Was  autopsy  performed?  ...  Mo . 

What  test  confirmed  diagnosis?  ..i.-CL.-H...  | 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  jCi 


(Signed)  -7.  M.  D. 



, (PRINT  OR  TYPE  SIGNATURE)  j , 

(Address)  Date....„^7../.y  . 


6 ,E.o.rkes..t....H.il.la Ceme.t.ery. Hos'ton. 

Place  of  Burial  or  Cremation  (City  or  Town) 

M 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR. 

address  174. Winth. 


Received  and  filed 


22*196, 

;•  Winthrop,  pass. 

HAY  22  1962 


PERSONAL  AND  STATISTICAL  PARTICULARS 


MARRIED  oi 
WIDOWED 
or  DIVORCED 


the  word) 

ngle 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGI0.4-  ..Y  ears. .8 Months..  0 ..Dav 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


housework.  

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business : 


own home 


15  Social  Security  No none. 


16  BIRTHPLACE  (City)lC3  teP 

(State  or  country)  __ England  -- 


17  NAME  OF 
FATHER 


Cnt-  k 

Jonathan  Hutchinson ._ 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Rrgl  and. 


19  MAIDEN  NAME 
OF  MOTHER 


Ann  Davis 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Engl  and 


T Vito  ""'iToTITT 

Informant  

(Address)  y V/ him  if:  St; 


o-av,^ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


(Registrar) 


ignature  of  Agent  of  Board  of  Health  or  e^heiO 



of  Issue  of  Permit) 




Official  Designation)  (Date  c 


< y;b  / 


j 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


c 

<'S  r>\A’ 

. , <n  >•  <>  \ c.  >v  < 


[9i  % 





RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


i'  R-301A 


AUCTIONS 

:OR 

CERTIFICATE 

] giving 
IDF  DEATH 

)t  enter 
than  one 
for  each 
b)  and  (c) 


\es  not  mean 
t o)  dying, 
heart  failure, 

J etc.  It  means 
i ;,  or  compli-  ^ 
■ >hich  caused 


' wi,  if  any, 
#atie  rise  to 
fame  (a), 

\the  under- 
ause  last. 

fions  contrib-  . 
Jt’eath  but  not 
l the  terminal 
lition  given 


f-  Chapter  137, 
1954,  requires 
fans  to  print  or 
le  cause  or 
of  death  on 
rtificates,  and 
48,  Acts  of 
quires  Physi- 
f print  or  type 
iiider  signature. 


Suffolk 

(County) 


(Enmmntiwraltlj  nf  MaaaadjuHEttB 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


98 


1 < u* 

1°  Linthrop 

[O  (City  or  Town) 

t-,  TT . . - . , - ((If  death  occurred  in  a hospital  or  institution, 

0.  No St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

ACTIO  S.  V i J V ho  In  f( Was  deceased  a 

2 FULL  NAME  ." (U.  S.  War  Veteran, 

(First  Name)  (Middle  Name)  (Last  Name)  lif  so  specify  WAR)  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

42  Sarpent  Street 

(a)  Residence.  No St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay;  In  place  of  death  years  ~ months days.  In  place  of  residence 5.Qyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  KS] si  s/ 
DEATH  IZllt. tY 

(Month) 




(Day) 


(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

/)<J  <SrO  Sl  9 wsQL,  to /.? nJtJk 

I last  saw  h .Cyr.  alive  on  . /ff.&y/.jr. , w&fc..  .,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  . A m.  I INTERVAL 

BETWEEN 
ONSET  AND 
DEATH  . 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


(b“e /-/yy>e<ere/rs/t/£  //dTA&r— Z)/#**** 


Due  To 
(c) 


/-/y^ie/e.  r£-/vrj/a/Y' 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  Ao 
What  test  confirmed  diagnosis?  


/a 


/c 


J 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  //* 
If  so,  specify  


(Signed)  /Soy  4j«/ , M.  D 

-corw  v Awyerr 


a 

(Address) 


v <~/t tr  » .«  y 

f (PRINT  OR  TYPE  SIGNATURE) 


...Date 


bint hr op 


o 19  A* 


Vj’inthr  op 

(City  or  Town) 

" r t A O 

DATE  OF  BURIAL  h'£L ~Z 19 


Place  of  Burial  or  Cremation 


.62 


7 NAME  OF 

FUNERAL  DIRECTOR 


Howard  S Reynolds 
'.Vint  hr  op.  Lass 


ADDRESS 


Received  and  filed 


ImM 


19 

( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

’bhite 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  Single 

or  DIVORCED  ° 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE...-..2....Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


None 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  4-  Ur.nfS 

or  Business : -7:1 LL.'ll... 


15  Social  Security  No ./... 


16  BIRTHPLACE  (City)—,........ ..... 

(State  or  country)  £ 101X3110. 


17  NAME  OF 
FATHER 


Unable  to  obtain  I My 


hl 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Finland 


19  MAIDEN  NAME 
OF  MOTHER 


Unable  to  obtain 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Finland 


Informant  

(Address)  * ~ CGM  '.t  . O > r.  O: 


I HEREBY  CERTIFY  that  a . satisfactory  standard  certificate  of  death 
was  filed. with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

...vLy--  - L. Cy.Zdet&bf.. 

(Signature  of  Agent  of  Board  of  Health-or  other ) 



(Date  of  Issue  of  Permit)1  / j 


-I  77 

(Official  Designat 


1-928145 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  'IJii'V  O-rvinOO  »u 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  offl|msf>n4'  J /|f] 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 

related  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  ot 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  decease!  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


R-301 A 


l4  RUCTIONS 
I FOR 

CERTIFICATE 


giving 

OF  DEATH 


■ not  enter 
W than  one 
§j;  for  each 
(b)  and  (c) 


foes  not  mean 
oj  dying, 
heart  jailure, 

J etc.  It  means 
[Uf,  or  compli-  ^ 
I which  caused 


ons,  ij  any, 
It  gave  rise  to 
I cause  (a), 
ii  the  under- 
j cause  last. 


I litions  contrib- 
I death  but  not 
|»  the  terminal 
ondition  given 


I Chapter  137, 
1(954,  requires 
| ns  to  print  or 
cause  or 
I of  death  on 
i tificates,  and 
| 48,  Acts  of 
uuires  Physi- 
k print  or  type 
Ider  signature. 


I*  -59-926662 


(Emtummuiraltlj  nf  HHaHaarijuarttB 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed. for  burial  permit 
with  Board,  of  Health 
or  its  Agent. 


2 FULL  NAMEiL 


. Xrttl 

(City  or  Tapn)  ^ 

lo.  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

. 3*2. 


Registered  No. 


^ (If  death  occurred  in  a hospital  or  institution, 


St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

{(Was  deceased  a . 

U.  S.  War  Veteran,  Li  . i 
if  so  specify  WAR)  ..jT.trsJ.. 


(a)  Residence 

(Usual  place  of  abode) 


..St. 


. (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  ..^^lyears.....' '^..months... days.  In  place  of  residence^ years./^.....monthTT. days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


4 1 H E R E B 


\J 

Month) 


AO 

(Day) 


IUa 

(Year) 


CERTIFY,  That  I attended  deceased  from 
19..=; to - 19....=.. 


8 SEX 

9 COLOR 

I last  saw  h.=T.. alive  on  ...: ,"  19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  / 0- i.f'. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


uY'aI C&US3JL 


Due r°f>resuto\l>(y  Coroh<\rjf  Occl 


(b) 


")e 1 dirterio^sc/eraiic  n £.ie£ 


seAse 


OTHER 

SIGNIFICANT 

CONDITIONS 


5 fl)eUitus 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Su<Uen 


/e*rs 


■O' 


ts 


Was  autopsy  performed?  ASO. 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way 
If  so,  specify 


? m ent". 

■ way  related  to  occupation  of  deceased  ?//<> 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  S4>iGLB  (write  the  word) 
MARRIED  \L  ,,  t • y 

nrn/Hdvuxic/ 


w mi  nr 

...  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  _ 

• (Give  n^I3 

<<e£  j.....  . . 

(Husband’s  name  in  full) 


(or)  WIFE  of 


amejyf/ffife  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 
AGE’ 


....Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 
Occupation 


(Kind  of  work  done  duri 


J 


during  most  of  working  life) 


14  Industry 
or  Business 


18  BIRTHPLACE  O 
FATHER  (City) 
(State  or  country) 


/ 7 


19  MAIDEN  NAME 
OF  MOTHER 


Oe  a-1  Nth  £/?  ^ 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Informant 

(Address) 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


MAY  2 1 1962 


(Registrar) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  buFial  or  transit  permit  was  issued: 

( Signature  of  Agent  of  Board  of  Health  or  other) 

, . N 

(f)fficiai  Designation)  (Date  of  Issue  of  Permit) 


( i i 


rmit)  jV 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER. 


•V-rr>‘ 


4 r\<r 

u.  t ‘iy  ' _ .O'- 


j>a.c , 


RULES  OF  PRACTICE 

J.7Q5* 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  obsrjVatic£  of' the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  thq^£  pbcsons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  dt^e \lV^  * U 
related  to  any  form  of  injury.  / Jl 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only # 

persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  O v' 

injury,  have  died  without  recent  medical  attendance  or  whose  phyfci 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  iidii«0tly*b* 
traumatism  (including  resulting  septicemia),  and  by  the  action . 

(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following* aBo 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


• . *\- 

> 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


'J  R-301 


ACTIONS 

|m 

L ERTIFICATE 

riiving 

:If  death 

I enter 
■ tan  one 
;ior  each 
jn)  and  (c) 


'i ; not  mean 
1 of  dying, 
1 art  failure, 
.lie.  It  means 
4 or  compli- 
I ich  caused 


in,  if  any, 
lie  rise  to 
muse  (a), 
Ire  under- 
I use  last. 


mans  contrib-  ^ 
i nth  but  not 
9 he  terminal 
mlition  given 


■ Chapter  137, 
>i  9S4  requires 
■ns  to  print  or 
Ic  cause  or 
l>f  death  on 
c tificates,  and 
C 48,  Acts  of 
r|uires  Physi- 
t print  or  type 
Wer  signature. 


6930213 


H 

P (County) 


(City  or  Town) 


©fy*  CCnmmnmufalti?  nf  fttaBimrljuHFtta 

KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


No. 


2 FULL  NAME 


(a)  Residence 

(Usual  place  of  abode) 


TrP-Zl  csTjCZ/p 

S&a&EZZJL jL£M££ 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

^J-tPCsv  77.  £ SjS7£- 


STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 

(If  death  occurred  in  a hospital  or  institution, 


too 


f( 

. ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


((Was  deceased  a 
■fU.  S.  War  Veteran. 

(if  so  specify  WAR) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years months days. 


A 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


fV)  cujl. J 56  ^ 

(Monthff; (Day) (Year) 


41  HEREBY  C RJR  T I F,  Y , That  I attended  deceased  irom 

to 


I last  saw  h. ...... alive  on  /z.C......^.  19..J* -vdeath  is  said  to 

have  occurred  on  the  date  stated  abov)£,  at  c.k22Ute^ 

INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  

~ ^ “ rj  p-i  s’? 

Due  To  xj 

(b)  (P  r y ± r/a  S*C  V-  / 6J  o/sT  - 

il 

Due  To 
(c) 

{/ 

SIGNIFICANT  v.r 

CONDITIONS 

T7^ 

Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ■fc 
If  so,  spec! 


(Signed)  . ..A...2£r.£rfe^?. .-.<£Cr. 

^ t QugjxhSeJSl 

(Print  or'Type  Name),  0 U 

(Address) 


. (rrintorUype  Name)  V ■ 

2.1..19.6..M 


dL 

« -atjon  (City  Qr  Tow^) 

tiM 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRES! 


Received  and  filed 


MAY  24 1962 


.19.. 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Timut 


9 COLOR 


lVrt/T£ 


10  CITIZEN 
OF  U.S. 


YES 


P^NO  □ 


11  SINGLE  n 
MARRIED  0^ 
WIDOWED  □ 
DIVORCED  □ 
UNKNOWN  □ 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of  

/ v / A j^'*-**** 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12  DATE  OF  BIRTH  /U&.  TZETgdZ 


13 
AGE.* 


ears Months Days 


If  under  24  hours 

..Hours Minutes 


Occupation:  


(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business: 


16  Social  Security  No.  . c. v..,.K,..Lr. :: 

17  BIRTHPLACE  (City)  


(State  or  country) 


18  NAME  OF 
FATHER 


19  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


20  MAIDEN  NAME 
OF  MOTHER 


21  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


~/VA7fF 


22 


ZSasZc/A... 

A^cTcT  . 


Informant 

(Address)^ 


_,£T/^AT 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me-BEFORE.1the  burial  or  trarrsit  permit  was  issued: 


/ j (Signature ;,of  Agent  of  Board  of 


(Official  Designation)' 


(Date  of  Issue  of  Pei 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


» ' . L’ 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  oHstrikyhsa  at  \ H 

following  rules  of  practice:  - rlHI  hf  *£lwOu  *”■ 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physician*  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


H&-301A 


It  CTIONS 
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Certificate 

liiying 
IF  DEATH 


■ 


enter 
n one 
or  each 
) and  (c) 


I'X  not  mean 
1 of  dying, 

I 'art  failure, 

Ik  It  means 
as  or  complt-  “ 
I if  A caused 


fl.  if  any, 
\e  to 

fuse  (a), 
under- 
last. 


contrib- ■ 
| ath  but  not 
i 'he  terminal 
1 1 it  ion  given 


hapter  137, 
[54,  requires 
to  print  or 
cause  or 
death  on 
Pficates. 


i 


2 FULL  NAME 


Suffolk 


(County) 

Win thro p 


(City  or  Town) 


Sty?  (Emitmoniupaltfj  of  UikaHarljuflFttH 


EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  lta  Agent. 


Wlnthrop  OonV.  Home 


10JL 


_taralL.  ^ iy— ®.®  .Bo.?telJLo 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.._ 

(Usual  place  of  abode) 


212  eo.urt.  S.d, 


death  occurred  in  a hospital  or  institution, 
its  NAME  instead  of  street  and  number) 
PHYSICIAN  - IMPORTANT 
(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


St. 


Length  of  stay:  In  place  of  death __years months days.  In  place  of  residence 


14 


(If  nonresident,  give  city  or  town  and  State) 
months——  days. 


years. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  _ 


I:!av-2R1962 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

-January— 15-599- — , to May.2&,  J. 962. , 19 

I last  saw  hg_r alive  on  Msy 27»  1Q62-i  19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  9 *0Q. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


°"e  To  Oeneraliz?^  art^rio^olerc 


Due  To 
(c) 


OTHER 

significant  _Qiye  rti aid o 3 i s of  colon 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Tea  • 


13  Usual 
5 V“a  'S  Occupation: 


Was  autopsy  performed? 


HO. 


What  test  confirmed  diagnosis?/..— TOV  an."!  0*1  ~1  U 1 O cl? fxiLjJ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify 


(Signed)— 

(Address) 


J/crflL  7-  dr  - - ^ M „ 

.„19f 


'W' •.  ? ass.  Malden 


DATE  OF  BURIAL 


June  1 


(City  or  Town) 


o62 


7 NAME  OF 
FUNERAL  DIRECTOR 


Ernest  P Oagglano 
ADDRESS  jr— _T_  Wlnthrop  St.  Wlnthrop 
Received  and  filed  MAY  29  1962  


19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED  a - 

widowed  rtlaow 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


_ , (Give  maiden  name  of  wife  in  full) 

John  L Duhpny 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

3GE 


ears..—* Months  - 


If  under  24  hours 
Hours- Minutes 


Housewife 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


At  Home 


15  Social  Security  No.. 


16 


BIRTHPLACE  (City) 
(State  or  country) 


Hewfo  un  d land 1 


£ 

w 

C* 

< 

cu 

2. 


17  NAME  OF 
FATHER 


unknowT1 


18  BIRTHPLACE  OF 

FATHER  (City)— 

(State  or  country) 


Unknown 


19  MAIDEN  NAME 
OF  MOTHER 


Annie  Kelly 


20  BIRTHPLACE  OF 
MOTHER  (City)  — 
(State  or  country) 


Unknown 


Informant . *Jjge£  Dunphy 


ourt  Rd,  Wlnthrop- 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

/ (Signature  of  Agent  <rf  Board  of  Health  o^tythe 

. . 

cial  Designation)  U / (Date  of  Issue  of  Permit) 

V 1/ 


1 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration ~a  standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined -a^reautred  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illboss,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  .^  .Geri.  Laws.  Chap.  46,  Sec.  9. 

A physician  or  officer  fymishitig-^  certificate  of  death  as  required  by  the 
preceding  section  or  by  section  fcflrfy-nVe.  of.- chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his'- knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  t;hat  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primaiy-apd  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as;  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section, 's^oh  °T  officer,  shall  forfeit  ten  dollars. 

For  the  purposes  of  this  section'-aifd  or  fpr^y-five.  forty-six  and  forty-seven 

of  said  chapter  one  hundred'aT^fbiy^efc*.  toward  "war”  shall  include  the  China 
relief  expedition  and  the  Philippm^^^TTfectiqq.  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  betweeif  ^bi^ary  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  Lumped  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  p^ion  IhiU  Wri\/>3toh^rwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws,  Chap.  38,  Sec.  6 . as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  £lerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice: 

( 1 ) Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dunng  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  


SERVICE  NUMBER 
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for  burial  permit 
ard  of  Health 
a Agent. 
MICTIONS 
FOR 

CERTIFICATE 


OR  TYPE 
3R  CAUSES 
DEATH 

ot  enter 
than  one 
for  each 
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oei  not  mean 
e oj  dying, 
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■thick  caused 
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death  but  not 
the  terminal 
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2-932382 


(County) 


1 <5 


k 


V/inthrpp 

(City  or  Town) 


u,np  u,ntmtuinuipaiin  ni  luassarmjsrns 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

102 


Registered  No. 


No  Winthrop  Community  Hospital 


2 FULL  NAME.. 


Brendan 


A 


Keenan 


J (If  death  occurred  in  a hospital  or  institution, 
l give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Restdence.  No s7  Washington  Ave  St Winthrop  Mass 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years- month sl^.days.  In  place  of  residence.S^rl?years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


Kay 

(Month) 


28 


(Day) 


1962 

(V  ear) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


4 I H.EREBY  CERTIFY,  That  I attended  deceased  from 

Cj  VA-  *1  19 wt_C , to JQ2L ...iJrULes.. -3? , 19..J&.A..  I 

I last  saw  on  .jCCi.jOdSjet 1 9 L/r.  death  is  said  to  | 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


11  If  married,  wii 
HUSBAND  of 


ivorced 


A 


have  occurred  on  the  date  stated  above,  at 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

ClJ2mJz&JeLcji>- C'  c^Jot  )r 

Cl  c<^  1 T 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


jh  f+rS  agk<$  &7Zc 


Due  To , 

(b)  


— 

A"  W ■ 


OTHER 


1 C a r~t\  > gu  ( 


SIGNIFICANT  DXJ^...C...'rrr.. 

conditions^ 

l\!&  - —4 


Was  autopsy  performed?  . Jv- 

What  test  confirmed  diagnosis? 


5 W:as  disease  or  injury  in  any  way  related  to  occupation  of  deceased?* 
If  so,  sp 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


ears Months Days 


If  under  24  hours 
Hours Minutes 


IJ  SSU.  r/rt'*s. 


(Kind  of  work  done  during  most  working  life) 


14  Industry 


8BU:  £ 


15  Social  Security  No 


16  BIRTHPLACE  (City). 
(State  or  country) 


A /a  a &&  rsA 

Q 


2>JL 

(Address)  ^ 


Date..-? 19.^.  A 


6 As*.AY... GjKZL I /vA/AAV/ 

Place  of  Turial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


V/  4 A <JF_  / 


-19, 


FUNERAL  DIRECTOR  HA.. tf/AJ&J/ 

address  AtrAA 


Received  and  filed 


MAY  a 1 1362 


(Registrar) 


17  NAME  OF 


FATHER 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


19  MAIDEN  NAME 


OF  MOTHER  A O 4 A Atf A )C 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


..//^aA^A 


21  Informant 
(Address) 


zw/ss  4 6 a AKAAAAf 


Z 7 W AS/f//V(s  re*  A A A A //V  r A/f  4 A 


I/HEREBY  CERTIFY  that  i satisfactory  standard  certificate  of  death 
was  filecf  with  me -BEFORE  the  hurial  or  transit  permit  was  issued: 

• 

' - / / (Signature  pi  Agent  of  Board  of  H^aith  01 

yAj  j l 


or  other) 




(Official  Designation)  (Date  of  Issue  of  Permit)  / 

V'  VPJ 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  bv  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


R-301 A 


JCTIONS 

> 

Certificate 

living 

IF  DEATH 

it  enter 
■ jhan  one 

for  each 
) and  (c) 

rj  not  mean 
I of  dying, 
\eart  failure, 
fc.  It  means 
L or  compli-  p 
fiich  caused 


if  any, 
ve  rise  to 
use  (a), 
he  under- 
i use  last. 


fions  contrib- 
zath  but  not 
the  terminal 
I dition  given 

Ce  ' 


Chapter  137, 
I 954.  requires 
Ins  to  print  or 
e cause  or 
death  on 
rtificates,  and 
i 48,  Acts  of 
luires  Physi- 
print  or  type 
ier  signature. 


Suffolk 

(County) 


p Winthrop 

Id 

U 

BU 


(City  or  Town) 


ulfj?  (SlnmimmuiEaltlj  nf  fuasaartiusrtls 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


lOtf 


No. 


1 79  Poisl  (nr-  f (If  death  occurred  in  a hospital  or  institution, 

,..—..(..2 £..”..~7..Mc.r......^.y.T.SS;y. St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSTCIAN  — IMPORTANT 

deceased  a 

eteran. 


2 FILL  NAME Ruphie  .(.Pendle  jc's.  wafv 

(First  Name)  (Middle  Name)  (Last  Name)  (.if  so  specify  WAR)  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

173  Pauline  Street 

(a)  Residence.  No St.  

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death ^Q-ears months days.  In  place  of  residence 7.Qyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Montn) 


(Day) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

4 ...Lr../ 

I last  saw  h.  fiT&i ive  on  .7l7. 19.^1. ..ilr^death  is  said  to 


have  occurred  on  the  date  stated  above,  at ... 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


C£B£&teL-  //fto 


Due  To  p. 

(b)  rr<irm  0- 


lCL£7LeTfC. 


Due  To 
(c) 


a/cl-/c/C(D  ->  L-  !—  t t < / 

f Qr(TV£Jl/>L  /fAffrt'O  SEUuSt  • s 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

j *t  e_ 


Was  autopsy  performed?  

What  test  confirmed  diagnosis?  ....  G,.UA.].Cr/tL 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  /£*.. 
If  so,  specify  


(Signed)  T rr.  . _r  

1 ' (PRINT  OR  TYPE-SIGNATIT 

( Address 


M.  D 


(PRINT^OR^TYP^IGNATU^^  ^ ^ 


.inthrop 


Winthrop 

(City  or  Town) 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  19 


June  1 IQ  62 


7 NAME  OF  HoWAT'fi 

FUNERAL  DIRECTOR  ..T'.T.  !.r~ . 

Uinthrop,  L'ass 


ADDRESS 


Received  and  filed 


m 1 raw 


19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  f.:3  pH 
or  DIVORCED  i"d"lA  iCU 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of  


(or)  WIFE  of 


, (Give  maiden  name  of  wif 

Robert  Barclay 


wife  in  full) 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  89  5 1 

AGE Y ears —Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Housewife 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry  OVvTl  hOLie 

or  Business: 


15  Social  Security  No. 


Bone 


Belfast" 


16  BIRTHPLACE  (City) 

(State  or  country)  1-S.  J-TI e 


17  NAME  OF 
FATHER 


Nathan  Pendleton 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Unable  to  obtain 


19  MAIDEN  NAME 
OF  MOTHER 


Martha  Stover 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Unable  to  obtain 


21 


Informant  

(Address)  ±u  rauiine  It  .iinthron.  Lass 


I HEREBY  CERTIFY  that  * satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  tile  burial  or  transit  permit  was  issued: 

Sfgnalure  of  Agent  of  Board  of  HeaUtror  othep) 

. %L 

(Official  Designation)  / / (Date  of  Issue  of  Permit)  j 

I / A,  0,1-  v 


928145 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


JUN  -11962  M 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


)RM  R-301 


for  burial  permit 
ard  of  Health 
ta  Agent. 


OR  TYPE 
>R  CAUSES 
)EATH 


IUCTI0NS 

FOR 

CERTIFICATE 


t enter 
than  one 
for  each 
(b)  and  (c) 


u not  mean 
o)  dying, 
heart  failure, 
etc.  It  means 
e,  or  compli-  ^ 
hick  caused 


ms,  if  any, 
•ave  rise  to 
cause  (a), 
the  under- 
cause last. 


lions  contrib- 
ieath  but  not 
the  terminal 
•ndition  given 


If 


2-932382 


unj*  ummmnmiimitf  ni  ittaaHanjuflpna 


% SUFFOLK 

lw 

JO  (County) 

p Winthrop 

[<j  (City  or  Town) 

< 

J 
1 CL. 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


king 


(City  or  Town  making  this  return) 


yira 9f 

No  Winthrop Community Hospital 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


..dLQ^l.. 


f (If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME...  LEONARD  J. 3.AULNIER 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


. ) (Was  deceased 
J U.  S.  War  Veteran, 
V if  so  specify  W 


AR). 


fa<? 


<•>  Residence.  No.— SHIRLEY ST.,.., WINTHROP S. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

..years month^3....days.  In  place  of  residence^-^years months days. 


Length  of  stay:  In  place  of  death.. 


MEDICAL  CERTIFICATE  OF  DEATH 


DEATH*™ fa  ft  y.. 

(Month)  (Day)  (Year) 


4 I HEREBY  CE  R T I F Y , That  I attended  deceased  from 

3m>. 1 &si....,  to fa  ft  k ?.ft 19  .kk... 

I last  saw  h.//tylive  on  (. VLV?1  y. 3..V  ...^19.fct...V'death  is  said  to 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMED 

(a) 


IATE  CAI 


CAUSE 

/k.£.X^  Em.6AU<J>.... 

A'MeL.T/r'/  ic 


(Db)e..^.  fttrVTZ /^ycc^a/r/i 


Due  To 
(c) 


ChtyOr.tr.. PlvmftMLTts 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


ifttm 


3V/£J 


Was  autopsy  performed?  . 

What  test  confirmed  diagnosis?  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease^^ fit- 


If  so,  specify 


M.  D. 


(Signature)  ...y, 

K.:.....fc./M<Sr.  fajl/ 

(Print  or_Type  Name)  < , . 

( Address)^J^^^^?'  ^batt  S./ftO 

fa 

” ' *"*  (City  or  Town) 


Place  of  Burial  or  Cremation 


DATE  OF  BURIAL  ..ft. ft. ft. fa. ftiL 19^.^L_.  21  Informant  ftfftft. faf. 


1 FUNERAL  DIRECTOR  ti.AC'.fa.LLk.. (ft 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


ft  ft 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED 


1 1 If  married,  wii 
HUSBAND  of 


LIIVUKUUJ  . . „ - .. 

UNKNOWN  A ( 




(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


AGE 


¥A 


ears Months Days 


If  under  24  hours 
Hours Minutes 


Occupation:  .S.Mftft.r....../H.£Zft.Lr. 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


a 


(State  or  country) 


17  NAME  OF 
FATHER 


15  Social  Security  No... r 

16  BIRTHPLACE  (City) ft?  ft  ft. r/A 


ft  Lfr/tf  V 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


19  MAIDEN  NAME 


OF  MOTHER  (ftftj-tft  C 6 ft(  ft  ft  £/ 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


ft  ' ft  ft  J fto  r / ft 


(Address) 


X £ 7 ft  f fat  ft/  S ft  Ur/ftr/tfc/fi 


I ^HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
filed  with  me. BEFORE  the  burial  or  transit  permit  was  issued: 

/"  {Signature  of  AgeB^^^^tu^of^^^^^^er)  / 

(Official  Designation)  ^ ^ 


(Date  of  Issue  of  Permit) 

< iHV  i 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ORM  R-301 


J for  burial  permit 
Lard  of  Health 
I ts  Agent. 


(RUCTIONS 

FOR 
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OR  TYPE 
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io  the  terminal 
§ ondition  given 


.f>2-932382 


Wtj*  nt  lwaflaanjufleiiH 


V 




fi  (County) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


\ S Sr 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  ret  urn) 

r - hi  ni;  ' -- 

(City  or  To‘wn) 

//  Yi  S/ /Y?  Ay's?  f /^'  {(If  death  occurred  in  a hospital  or  institution. 

No C.r. y.../. St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.  UJA/M, /f Ale/? AX , 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

4“\ 


A 


PHYSICIAN  — IMPORTANT 

) (Was  deceased  a 
J U.  S.  War  Vetera 
\.if  so  specify  WAR) 


S.  War  Veteran,  jy 


(a)  Residence.  N 2^//"  lI/£>.£. &.k£ s,.. 

(Usual  place  of'abode)  ^ 

s -et~days.  In  place  of  residence-??..  Veai 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months.^A^lays.  In  place  of  residence-??..  ^Tars months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


May 

(Month) 


31 1962 

(Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Dec  , 20 195.4 , to...May.  ..  31 , » 6 2 

I last  saw  hUlali  ve  on  ..  May 3.1 196-2  death  is  said  to 

have  occurred  on  the  date  stated  above,  at6  « 55 p.m. 


8 SEX 

9 COLOR 

Ainu.' 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(aCarcinoma  of  urinary  bladcfea: 
with  metastasis 


Due  To 
(b)  


Due  To 

(c, 


Severe  hypertrophic  arthrfca.  4 yr-s; 


OTHER  ,, 
SIGNIFICANlG.f 
CONDITION C ' 


mera^ized 


arterio-r* 


eros: 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


8 mosi 


2 yrsi 


Was  autopsy  performed?  11-0  

What  test  confirmed  diagnosis  ? Clinical  & lab. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of 
If  so,  specify 


ceased  ? no 


(Signature)  < 


M-Traunstein r Jr . *MioC 

(Print  or  Type  Name) 

(Address)  7. .3.B  9 JT .4* R.U  * Date..  W.TT .4* 




mation  (City  or  Town) 

AUL V i y Z- 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


ACAA/A/Ca. Ua  A'/l/f’? 


Received  and  filed  .. 


j'jn  i mt 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married, 
HUSBAND 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DI\  ORCED  , . ^ ^ / — /i 

UNKNOWN 


maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


;2ge 


7lk 


ears Months Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation 


./f x K /*/?*/*:... 


(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No... 


16  BIRTHPLACE  (City). 
(State  or  country) 


- 4 3 - 


******  "AUUCS 


17  NAME  OF 


FATHER  A Vf/PjAf 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


AiMy  k/t’vs/f’ 


-21  Informant, 
( Address) 


/mrr/f/Py  a k'C/pA/y 

4"  ZMMskMLME, 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed Jtith  me  BEFORE  the  burial  or  transit  permit  was  issued: 


V (Sjanaftire  of  Agent  of  Board  of  Health  or  other) 

.Si? Z.Z.f^sC. - 

(Official  Designation)  (Date  of  Issuenof  Permit) 

uv 


-f  V,< 


A TRUE  COPY  ATTEST: 


// 


1 


“ u 


•rr TO’.;.' 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

jjjNPli962  AH 


SERVICE  NUMBER. 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


FORM  R-301 


H 

ii  for  burial  \ 
oard  of  He* 


1 it'  A,;r 


permit 

1th 


nt. 


iTRUCTtOhj 

ron 

0 It  CERTIFICATE 


t|T  OR  TYPE 
Jt.  OR  CAUSES 
If  DEATH 


■ not  enter 

■ re  than  one 
cite  (or  each 

(l.  (b)  and  (e) 


h doe  t not  mean 
I ode  o)  dying, 
’.|i  heart  failure , 
meant 


’.■>  heart  latlurt 
real,  etc.  It  mean 
fate,  or  comph 
t vhieh  route 


sed 


Jtions,  if  any, 
gave  rise  to 
cause  (a). 


(dig  the  under- 

vh 


cause  last. 


tditions  contrib - 
5 death  but  not 
to  the  terminal 
condition  given 


y 


•i  Dlracton 
•*i  oa*  only 
KC<  Ink. 


62-932)82 


SUFFOLK 

(County) 


BOSTON 

(City  or  Town) 

No MASSACHUSETTS  GENERAL  HOSPITAL 


Qtljr  (Emmitomnrallii  nf  iHacfiarljuurllfi 

lQUT  - OF  - TOWN 

(City  or  Town  making  this  return) 

STANDARD  10G 

CERTIFICATE  OF  DEATH 


KEVIN  H.  WHITE 
Secretary  of  the  Commonweal 

DIVISION  OF  VITAL  STATISTICS 


Registered  No 


...U- ..ee... 


I (If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

2 FULL  name  Lilian  Me  Laren 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

Avenue • 

Residence  No...  22 Ocean  -Sjteeawjc  s.vvintbrop, Massachusetts 

(Usual  place  ol  abode)  , (If  nonresident,  Rive  city  or  town  and  State) 


I (Was  deceased  a 
) II.  S.  War  Veteran,  A f 

(.if  so  specify  WAR)  /V  G 


<*> 

Length  of  stay  : In  place  of  death years month* days.  In  place  of  resident 


4 I H K II  E II  Y ('  K R T IKY,  That  Mil  tended  deceased  from 

May  o i62  , m.  May  21  i*>  6 2 

last  saw  Ii©  r ivt  on  . May  21 '62  .,  death  is  said 

have  occurred  on  the  date  stated  above,  at  « OOtutV 

i Ate  c/tuse 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  I >K 
DEATH 


( M on  t h 


21 

(Day) 


1962 

(V  ear) 


8 SEX 

Yzhfzfe 

9 COLOR 

Ycj/t/Ye 

10  SINGLE  (write  the  word) 

MARRIED 

WIDOWED  ’ / 

! *N  K Xtffl  sCti/doUl  &d 

II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(a) 


DEATH  WAS  CAUSED  BY:  IMMEDI/ 

Pulnonarv  Pmboli 


(iiY r nlc.b  o thr.orah.o  si.s-,  -h  t Le  g-* 


'o'  ''fCs  rcbol.la.r  Ilcraorrhaxr.e. 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  ANO 
DEATH 


Mins 


1 wk 


2 wk$ 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


yea 

autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature)  , M.  D. 

QrorUt  L.  Cloy,  M.  D. 

(Print  or  Type  Name)  , 

(Address A**'-  Die.,  Mo.*,  C*"’1*  H**P- Date M 7 2 J 19  62 


DATE  OF  BURIAL 


(City  or  IoKti) 

sis mJTaI 


7 NAME  OK 
FUNERAL  DIRECTOR 


ADDRESS 


U'/rrTfrhpJ, Mj*  S 

Recnycd  y*t\  filed  


ecetycn  .anti 

( Registrar) 

A TRUE  COPY  ATTEST: 


Y^/etru 


..months. da 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(or)  WIFE 


^ (Giv 

oi  K>€Ynia<Sr 


(Give  maidfn  na 


fe^ir^full) 

(Husband’s  name  in  full) 


AGI^/v. 


Months 


Davs 


If  under  24  hours 

Hours  Minutes 


1.?  I sual 

Occupation : . 


Y/oosecuefe 


(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


l^Yc 


ohfS 


15  Social  Security  No  . 


16  BIRTHPLACE  (City) 

(State  or  country  i 


/Mas-  s 


17  NAME  OK 
FATH  K 


k 1 f / r // 


18  BIRTHPLACE  OF 
FATH 
(State  or  country) 


ER  '(CByU^^V^/feT4  /'€<?/'  fuze/ 


19 


MAIDEN  NAME  J . /)  / 

OF  MOTHER  r7  IKj&Pg,  g/T 


20  BIRTHPLACE  OK 
MOTHER  (City)... 
(State  or  country) 


SiU*  tf 


21  Informant 
( Address)' 


77?ort&/c/ 

M ///forr/-  /V'  //> 


I HEREBY  CERTIFY  thit  a satisfactory  standard  certificate  ol  death 
waTJfiled  with  me  BEFQRE'the  burial  or  transit  permit  was  issued: 



Signature  ol  Agent  o(  Board  of  HealUi  or  other) 


(Offic 


,. > use:/*..* /c*.z 

ial  Designation)  (Date  ol/saue  of  Permit) 

/ i/.e 


A TRUE  COPY  ATTEST:  ^ 

(£j(a^o  % . 

City  Registrar 


o?  11  1 ■ • Ci 

#3^ 


::/  % 

' 


'HP,  0?Y: 


JUL -61952  AM 


- *M  R-303 

for  burinl  permit 
in rd  of  Mrnlth 
its  Ajrrnt. 


5UPP0LK 

(County) 

Posies 

(City  or  Town) 


1L\)t  Commontotaltb  of  fflagsacbusttt* 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


OUT  - OF  - TOWN 

107. 

(City  or  Town  making  this  return) 

054f)f» 


Registered  No. 


N,.^ tfooTF  TD  eflsr <3osw  /Pe/^F  ajwW  " in,“i,u,ion 


2 n il.  mam E T?O0&RT"  J • Lf\tOL&y 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  i>  a married  widowed  or  divorced  woman,  Rive  also  maiden  name.) 


reet  and  number) 
PHYSICIAN  — IMPORTANT 
((Was  deceased  a 
(I’.  S.  War  Veteran,  NO 

(if  so  specify  WAR)  


(a)  Residence.  No.  S*  MAW 
' Usual  place  of  abode) 


S7>pe'£T 


I . e ngth  of  stay:  In  j )lacc  of  death 


years 


months 


s,  ; MASS  

(If  nonresident,  give  city  or  town  and  State) 

days.  In  place  of  residence  18  years... 


months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


max 

(Month) 


z9 

(Day) 


(Year) 


4 I I!  E R E II  V'  C E R T I F Y that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  theret 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

C (ATvfiY  Of  crtesT  wfrH 

CAC€KArioN  OF  aUSSK /WD SM&UtiG:  6 E 

TiRflcH-eT*  . 


9 SEX 

10  COLOR 

11  SIMILE  < 

write  the  word) 

MARRIED 

Male 

White 

WIDOW  ED 
DIVORCED 
CN  KNOWN 

Single 

PERSONAL  AND  STATISTICAL  PARTICULARS 


12  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

lusband’s  name  in  full) 


13  DATE  OF  BIRTH  Ja 


5 Accident,  suicide,  or  homicide  (specify)  ft  ^ ^ ® P.€/Y../ 

Date  anti  hour  of  injury  A? ^ X. 1&.  l‘> 

IF  ACCIDENTAL,  was  injury  causally  related  to  the  death  ? YtT5> 

Injury  occur?  OOSTOtJ  j/l/iJS  . 

(City  or  town  and  State) 

Did  injury  occur  in  or  alv>ut  home,  on  farm,  in  industrial  place,  or1 

public  place?  C*  ft.  .9  *(. 

(Specify  tvpe  of  place) 

iMnju?;r  OF  AO  TO  THAT 

injury* ' CRUSH HC,  CV  TvRX 


M.  D. 

- „ _ ATKI»l5,  M'T> 

(Print  f»r  l\pe  VumT)  f 

(Address)  zr  SHATTOcK^T  • Dale  MAX  3o  v, 

7 Winthrop  Cemetery,  Winthrop 

Place  of  Ilunal,  or  Cremation.  (City  or  Town) 

J ) A I E < )F  BURIAL  P $ ? P d 

H FrNKKAL  DiRECTORR.ic.hard C • Kirby , Inc. * 


I’M  PLACE  (Cuy) 

e or  country) 


If  under  24  hours 

Hours Minutes 


Student 

ork  done  during  most  of  working  life) 


School 

:q3  0^32 -9*7: 


Boston 


Mass. 


fathEerF  Frederick  F.  Laidley 


20  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 

21  MAIDEN  NAME 
OF  MOTHER 

22  BIRTHPLACE  OF 
MOTHER  (City)  . 
(State  or  country) 


Boston 


Mass 


Florence  Ciampa 

Boston 

Mass. 


23  Informant  i-F* Frederick  F.  Laidley-f a the 

(Address)  ^0  ’.Tain  St71  'Vinthron,  Mass;" 


A DDR  ess  9 1 7 Ben  n i ng  ^ , i . ?o  s t o n 


I HEREBY  CERTIFY  that  a, 
H^tlyUWniEFORE/ 


atisfactory  standard  certificate  of  death 
41  or  transit  permit  was  issued: 


redound  hied 


A TRUE  COPY  ATTEST: 


~ ^ of  Board  of  Heajtji  y'mher) 


(Registrar) 


(Official  Designation) 


A TRUE  COPY  ATTEST: 

n_ 

City  Registrar 


JUL  -61962  AM 


F RM  R-301 


or  burial  permit 
rd  of  Health 
■ Agent. 

iflCTIONS 

M 

E RT I F 1C  AT  E 


*>R  TYPE 
l CAUSES 
EATH 


t enter 
r#han  one 
'or  each 
)§))  and  (c) 


not  mean 
oj  dying, 
eart  failure, 
i , fe.  It  means 
e L or  compli- 
hich  caused 


\s,  if  any, 
ve  rise  to 
ause  (a), 
i he  under - 
suse  last. 


ions  contrib-  ^ 
rath  but  not 
the  terminal 
dition  given 


P * 


•932382 


uup  ULntttmflnuimttj  nt  MaBBartjuflniB 


2 SuIXplk 

(County) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


w Winthrop .. 

(j  (City  or  Town) 

no Winthrop  Community  Hospital 


(City  or  Town  making  this  return) 

108 


Registered  No. 


..St 


((If  death  occurred  in  a hospital  or  institution, 
. ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 full  name Margaret Grant ,..._CLM.te.) ,. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


■ ) (Was  deceased  a 
J U.  S.  War  Veteran, 
Vif  so  specify  WAR).. 


(a) 


Residence.  No.  437  Winthrop St, Winthrop 

(Usual  place  of  abode) 


..St.. 


Length  of  stay:  In  place  of  death.. 


(If  nonresident,  give  city  or  town  and  State) 
years monthsl days.  In  place  of  residence. ifQyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


Jione- 

(Month) 


/ LU- 

(Day)  CVear) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

... \%£fy...., to vJZ'u.iie i w..*..!*! 

I last  saw  hSjTalive  on  I is  said  to 

have  occurred  on  the  date  stated  above,  at  ....  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  ..^QyioU^TW  gjt, 

lbY..l  "if  sa.o  ey  fg  Vi  ^LpiiI......Z ~ 3^  yj  f 


Due 
(C) 


OTHER 
SIGNIFICANT 
CONDITIONS 


fey./.Q4.e/eiQ//c 


A/o 


INTERVAL 
BETWEEN 
ONSET  AND 


jjyr-S 


4 


Was  autopsy  performed?  ^ 

What  test  confirmed  diagnosis?  (L  / i..  y\, A C.  cl  l 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased, 
If  so,  specify  ^ 


(Signature  g — / s)  y~\  D 

a / a % rm  a/)/ 


(Address) 


6 Wia.thr..Q.p ^m.thmp. 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


June  5 


,62 


7 FUNERAL  DIRECTOR  HoW^d...^ 

ADDRESS  W.mt}^Pp....Mass 


Received  and  filed 


JUN  4 1962 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  ',/idoVf 


UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of ^h£i;les..J,...Grant 

(Husband’s  name  in  full) 


12 


AGE 


.66  Y 


ears..../ Months....fr.;G..Days 


20 


If  under  24  hours 

Hours Minutes 


' 3 Occupation : lU.Spct.Or 

(Kind  of  work  done  during  most  working  life) 


14  Industry 


Burmese  ...i. >.  . erwr it er  f actors 


15  Social  Security  No QU.rr.QI_rr..5x.l.O— 

16  BIRTHPLACE  (Citypa.S.t . Boston.. 

(State  or  country)  M&SS 


17  NAME  OF 
FATHER 


James  '..hite 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country£co  tland 


19  MAIDEN  NAME 

of  mother  Jeanie  ..atson 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Scotland 


21  Informant  IfeXSJter Se J 

(Address) 

1U2  Cliff  Ave.  'Jinthrop,  Lass 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  oh  transit  permit  was  issued: 


% 


or  other) 


A TRUE  COPY  ATTEST: 


.v.. .....  .,,.1. . . . ... 

(Signature  of  Agent  of  Board  of  ~ 

(Official  Designation)  v ^ (Date  of  Issue  of  Pei 


X H l/. 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


' 


•-  * O 


Rl/LBS  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  ^jl)  peUi/y ‘td  (SuiB  diaths  only  as  those  of  persons 
to  whom  they  have  given  bWsitft  cart  during  d'list  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ORM  R-301 


il  for  burial  permit 
ard  of  Health 
c ts  Agent. 

Ill  RUCTIONS 
FOR 
CERTIFICATE 


tr  i 

OR  TYPE 
OR  CAUSES 
DEATH 

tot  enter 
than  one 
: for  each 
(b)  and  (c) 


toes  not  mean 
le  of  dying, 
heart  failure, 

I etc.  It  means 
re,  or  compli- 
which  caused 


ions,  if  any, 
\gave  rise  to 
cause  (.a), 
the  under- 
\ cause  last. 


c litions  contrib- 
i death  but  not ' 
the  terminal 
ondition  given 


c- 


f>  2-932382 


X 


Suffolk 

(County) 


Winthrop 

(City  or  Towrfl 


®l|f  (Emtraumuiraltlf  nf  fUasHarljUHFttH 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No. 


No Winthrop  ^ omnium  t y Hospital 

Ruth  k.  Harrison  ( Munnis 

2 FULL  NAME Harrison ,.  (Munnis ) Ruth 

(If  deceased  is  a married,  widowed  or  divorcea  woman,  give  also  ma 

(a)  Residence.  No 79  Woods id e Ave* 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 

) PHYSICIAN  — IMPORTANT 


maiden  name.) 


' (Was  deceased  a 
| U.  S.  War  Veteran, 
(if  so  specify  WAR).. 


..No.. 


(Usual  place  of  abode) 


.10 


St Winthrop 

(IfnonrestdenT,  *gi 


ve  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months.rr..y.days.  In  place  of  residence.^/.. ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


June 3 

(Month)  (Day) 


1962 

(Year) 


I_H  .E  R E B Y C E R T 1 F Y 

AI.  u/i 


I,,  t 9~l" R‘ 

I last  saw  hictklive  on  19.CM  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  . 


That  I attended  deceased,  from 

k a r .1 t i9.s>.  E: 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


/lye c fakb/di  Xscmfii/6 ' 


Due  To 
(b)  


Due  To 
(c)  


nxftrxi.  skJfM.  TQ/r^uTki . 


(f  firf  l r 


W f Ttf' 


£#/*&£  $?/>/£- ./f&MLj: 


U I tlEK 

SIGNIFICANT 

CONDITIONS 


...La.. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


lit 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


XXIKlc'WL 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease 
If  so,  specify  * 

(Signature)  ..  ^ Tv 

.^J.lr.OM. & K../..A....Gr. 

(Address)  0*1 


St  » 

ZKh. 


M.  D. 


vir  /»-  r ft  a.- 

6 .W.Q.Q.dlawn 

Place  of  Turial  or  Cremation 


DATE  OF  BURIAL 


Ev.er..e.t..fc..> Has  s 

(City  or  Town) 

June 6, i9  62. 


7 NAME  OF  . T ~ - 

funeral  director Ar.th.ur J... .Q...!..M.al.ey.. 

addr  ess Wlnt.hr. op..,. Has..s...» 

Received  and  filed  J.H.N....5 .19.62.... 19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED  ...  , 

widowed  W i dowe  OL 

DIVORCED 

UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of William.... A., Harrison... 

(Husband’s  name  in  full) 


12 

AGE 


62..Y 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation : HOUSeWlfe 

(Kind  of  work  done  during  most  working  life) 


14  Industrv  _ TT 

or  Business: UWH. ...HO.Hie.. 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Somerville 


Hass" 


17  NAME  OF 
FATHER 


John  Munnis 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Iceland 


19  MAIDEN  NAME 

of  mother  Sarah  Martin 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ireland 


21  Informant  Ra.her..t.....Harr.i.s.o.n 

(Address) 

7Q  Woodside  hve , . Winthrop 


tisfactory  standard  certificate  of  death 
burial  or  transit  permit  was  issued: 


I HEREBY  CERTIFY  that  a 
\ » filed  y itb7me  BEFORE  t 



^(Signature  of  Agent  of  Board  of  Health  of  Other) 




(Official  Designation) 


(Date  of  Issue  of  Pe 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 


- c.  - ' V ED 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

- ■ ! . / ,r_  - ‘j,. 

SERVICE  NUMBER 

•5v4  \4,c 

-K^X0:"r 


RULES  OF  FRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  tl^cteerv*rc*fbCOief',tJ 
following  rules  of  practice:  .HjpJ  —*  O IwltK- 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  tnose  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  ofinjury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


RJ  R-301A 


IfUCTIONS 

OR 

^CERTIFICATE 


1 giving 
!I)F  DEATH 


d>t  enter 
than  one 
iflfor  each 
b)  and  (c) 


er  not  mean 
n uj  dying, 
ieart  failure, 
lie.  It  means 
t,  or  compli-  ^ 
hich  caused 


ts,  if  any, 
ve  rise  to 
iause  (a), 
ttjjlAe  under - 
riT  ause  last. 


on  'ions  contrib- 


to 


eath  but  not 
the  terminal 
hdition  given 


Me 


’t«  Chapter  137, 
c 1954,  requires 
siitns  to  print  or 
lie  cause  or 
es  of  death  on 
Wrtificates,  and 
>t  48,  Acts  of 
Jt  quires  Physi- 
> print  or  type 
t der  signature. 


1-928145 


ttty?  (Emnmnnuifaltlj  nf  HlaasarljUHfttH 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


X 

« Suffolk 

\u 

1®  (County) 

\o  IVinthrop 

/t d 

JO  (City  or  Town) 

\»J  QA  PI  pa  qant  r + I (If  death  occurred  in  a hospital  or  institution, 

No 1 St.  ( give  its  NAME  instead  of  street  and  number) 


Registered  No. 


no 


2 FULL  NAME 


Irene  G (Strout)  Perry  ^“ased 


PHYSICIAN  — IMPORTANT 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


iU.  S.  War  Veteran, 

[if  so  specify  WAR) 


(a)  Residence.  No 3.6 Pleasant  Stree  t St 

(Usual  place  of  abode)  . (If  nonresident,  give  city  or  town  and  State) 

56 


Length  of  stay;  In  place  of  death  5.O.. years months days.  In  place  of  residence  years . months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(Month) 


At /,?<•  *- 


(Pay) 


(Year) 


4 1 HEREBY  CERTIF  Y , That  I attended  deceased  from 

DEC-  tXi. , L ....  to.  CT" tA/VlC 3t i9..C>.i- 

I last  saw  h^4^alive  on  *7 .../ , 19^4  Zs.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  .....a? 


8 SEX 

9 COLOR 

White 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(b) 


Due  To 
(c) 


sT^Ti'c.  Fri&utf  a/\( (A 


INTERVAL 
BETWEEN 
ONSET  AND 


23% 


A p,i  o- Sc  Lemsi* 


OTHER 

SIGNIFICANT 

CONDITIONS 


&MAST 


Was  autopsy  perfcfrmed?  |\(  4 

What  test  confirmed  diagnosis?  CLi.NfG.Ab 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  No 


If  so,  specify 


% 


M.  D 


(Signed)  — — ........... 


6 Forrest  Hills  Cemetery Harrington,  tfe|ne 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  ( 19 


June  7 iq  62 


7 FUNERAL  DIRECTOR  . . . .7 9’..'  3 . . . .6. . . . 7.U .9.1. .7.7 
ADDRESS  M«»« 


Received  and  filed  ...  JUN  4 19B2 19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCED'  ‘ 1QOW 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  ...Newell... A...  Perry 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


34 


AGE “...Years 27. Months .-^....Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


" !.n,dsa....  0v.n  home 


15  Social  Security  No.  ..l'..QO.S.. 


16  BIRTHPLACE  (City). ...H&r.ElJlgfc.QtQ.. 

(State  or  country)  j n e 


17  NAME  OF 
FATHER 


Uriah  Strout 


18  BIRTHPLACE  OF 


FATHER  (City) 
(State  or  country) 


Unable  to  obtain 


19  MAIDEN  NAME 


OF  MOTHER 


Isadora  Strout 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Unable  to  obtain 


21  Informant  Stewart S ggEE 


(Address) 


aid 


I HEREBY  CERTIFY  that  a-  satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  tl)e  burial  or  transit  permit  was  issued: 


/..< 

1 j (Sis 

. . .7.  ^ 

Official  Designation) 




ignature  of  Agent  of  Board  of  Health 




(Date  of  Issue  of  Permit) 

x Zk  * 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING i 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 




rules'  o^r  ractice 

The  fulfillment  of  the  purpose  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  -41’ . '* 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury.  [J|M  * Ifinr)  ril 

(2)  Board  of  Health  phystcteh*  will jE^ift/tof'^ych  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognizea  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


t 


R-301A 


SECTIONS 

OR 

a|:ertificate 


living 

E IF  DEATH 


k enter 
lhan  one 
or  each 
jb)  and  (c) 


•s  not  mean 
of  dying, 
east  failure, 
a |<c.  It  means 
or  compli-  'p 
hich  caused 


is,  if  any, 
ive  rise  to 
eHauje  (a), 
i mhe  under- 
li  use  last. 


Elions  contrib-  . 
lath  but  not 
the  terminal 
\fdition  given 

C,  . 


it  Chapter  137, 
•1954,  requires 
ic  ns  to  print  or 
I e cause  or 
s of  death  on 
•rtificates,  and 
ti  48,  Acts  of 
tiquires  Physi- 
• print  or  type 
ider  signature. 


X 


« Suffolk 

“ (County) 

® Winthrop 

O (City  or  Town) 

< 

J 14 Pleasant Park Road. 


(UIjf  (Umnmmuitraltlf  of  JHaBaarijuarttB 


JOSEPH  D.  WARD 
SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


No. 


((If  death  occurred  in  a hospital  or  institution, 
St.  1 give  its  NAME  instead  of  street  and  number) 


2 full  name Charles  Emerson  Seabury 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

((Was  deceased  a 

. i U.  S.  War  Veteran,  ltrr\ 

(if  so  specify  WAR)  XN.'J.  • .... 


(a)  Residence.  No.  14  Pleasant  Park  (Road. 

(Usual  place  of  abode) 


..St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death4Q.  .. years months days.  In  place  of  residence  40  ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


.....June .6. 

(Month) (Day) 


.1962 

(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

iJ.o.v.a 21., 19.6.0 , to June .6* ufiJL 

I last  saw  hiltklive  on  .f?..* , 19..r?..?..,  death  is  said  to| 

have  occurred  on  the  date  stated  above,  at  ...  10:45^.  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

0 Arteriosclerotic  & hyper- 


(b) 


Generalized  arteriosclero- 


Due  To 
(c) 


SIS 


sigmficant Chronic  bronchitis 

CONDITIONS 


no 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


4 vrs 


Was  autopsy  performed? 

What  test  confirmed  diagnosisGlinical  & laboratory 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  flO 
If  so,  specify 


(Signed) 


M 


M D 


(Address) 


(PRINT  OR  TYPE  SIGNATURE) 

73  Bartlett.  ..Relate June 7*9  6.2 


Winthrop  Cemetery  Winthrop,  Mass 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  ...  June.  9 .196 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS  174  Wintj^op  Winthrop, 


Received  and  filed 


JUN  8 IS 


19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


male 


9 COLOR 


white 


10  SINGLE  (write  the  itt>rd) 

MARRIED  single 
WIDOWED  6 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE. 


11 


. Years. ...4r. Months....^.S^.Days 


28, 


If  under  24  hours 
Hours Minutes 


13  Usual 
' Occupation : 


: retired maintenance man 

(Kind  of  work  done  during  most  of  working  life) 


or  Business : Rickie Alloy  tof&.Co. 


15  Social  Security  No.  .AC../...rr. V 


OjAzOLZ 


16  BIRTHPLACE  (City)  

(State  or  country) 


- lgiitpn 

asgachuaetta 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Charles  Thomas  Seabury 


Parkman. 

Maine 


19  MAIDEN  NAME 
OF  MOTHER 


Martha  narvey 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Parkman 
Maine 


Ll.p.h.....HA Seabury 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

ida.S.S..* . . .t 

XSignajoire  of  Agent  pi  Board  of  Health  or  othef) 


/L 

(Offici 


fficUi  l^signaUonj P^rnii^  /"  ^ 


A 


\ 


•928145 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


**•»  ML* 


JUM  — 8ISS2  AH 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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\» sufxoik.. 

J®  (County) 

7U. 


Iii] ,U.intiino.n 

U (City  or  Townf 

no 9^ H4.gh-l-3.nd Av-e- 


Qlf}?  (Cmnmnnuiraltfi  of  fHaaBarijaaptlB 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


f (If  death  occurred  in  a hospital  or  institution, 
St.  I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


PHYSICIAN  — IMPORTANT 

f(Was  deceased  a 


Anna K. .Green -j  U.  S.  War  Veteran, 

(if  so  s 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


specify  WAR) 


(a,  Residence.  No 9.Q Highland...  Aye  St. 

(Lsual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death..  years months days.  In  place  of  residence  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 

DEATH  „ 

(Month) 


s , 


June. SU 1-9-6 

(Day) (Year) 


That  I attended  deceased  from 


4 1 HEREBY  CERTIFY,  

/S'  19&Z,  to /Zm. .ft.fi, 19 .*& 

I last  saw  h£.lT.alive  on f Jlu%e , 19  .6  ^ .,  death  is  said  toj 

have  occurred  on  the  date  stated  above,  at  SM A ..m. 


8 SEX 

Female 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


A^^ly\u.tri±lQh 


Due  To 
(b) 


Due  To 
(c) 


Esoj>l Obstruct/  0\y 


OTHER 

SIGNIFICANT 

CONDITIONS 


SIS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

/ yeAr 


i/e+rs 


/O 


Was  autopsy  performed?  A/O v 

What  test  confirmed  diagnosis?  ..  b / CA/ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify^Q Y). 


(Signed^^  ...... 

Ay'zAicr  C, 

(PRINT 




(PRINT  OR  TYPE  SIGNATURE)  __  / 

(Address)/^if1.r/f>  ig^  r Date...//  l/iLt)  Q. 19  Vi 


6 ...  Cambridge Cemetery. Cambridge 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  J.UJie 12., 19  .62... 


7 NAME  OF 

FUNERAL  DIRECTOR 


Arthur  J.  O' Ha ley 


ADDRESS 


Received  and  filed 


WinthroOj  Hass 

JUN  111952 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  . , 

or  DIVORttbngle 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE ...... .-(-.Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Occupation:  At HOIDe ; 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  -T 

or  Business : -..Q. He- 


lp Social  Security  No. 


\ 

16  BIRTHPLACE  (City)  ..., U — L..t~ . 

(State  or  country) | 


17  NAME  OF  _ . , ^ 

father  Jeremiah  Green 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Ireland 


19  MAIDEN  NAME 

OF  MOTHER  ^m-Jinp  T,.  qer.Wfttt 


20  BIRTHPLACE  OF 

MOTHER  (City)  .Cambridge. 

(State  or  country) g Q 


Informant  ...  E.nmal.ine. Qr.£3.n. 

(Address)  Q fi  p j p;V' 1 Pi  T;  fj  A VP 


Wir  thron. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


• ~ - S’  ••*•*•  * ••••••  * • 

C - J 


CSV 


JUlV- 


......... 

rye 


dP  a § ;■ 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  death|j<f4iy  a"|  til 
to  whom  they  have  given  bedside  care  during  a last 
related  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceaswi  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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i 


SUFFOLK 

(County) 


(HmnmnnuiEaltfj  of  HflaBjaarljaaEttH 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


No. 


e-Wintbrop.  

WIKTEiiJUlr.  CiMEUNITY  HOSPITAL St.  I give  its  NAME  instead  of  street  and  number) 

Northin  physician  — important 

f(Was  deceased  a 

U.  S.  War  Veteran,  TVTT\ 

[if  so  specify  WAR)  AN.V  # 


2 FULL  NAME 


L 


Clarence  Marsd en 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  12 9 Clif  f Ave . , Winthr.Qp St 

(Usual  place  of  abode)  ^ nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months^*..*  ^Ia>^*^ln  place  of  residence  52  ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


June 

(Month) 


9 

(Day) 


1962 

(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

i 19  Sf  to %/jJ  W.£. f. 19..4A 

I last  saw  h.lJ^alive  on  ..  U U f/  £ , 19  It  JL  .,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ... 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

H-e  the  £#-&&&£ 


(a) 


Due  To 

(b>  //  yrtK ro st v e - 


Due  To 
(c) 


SCLQZtiT*  c /Vi- 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
OUT 

/JA 


AM 


Was  autopsy  performed?  ..JSf.O- 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signed) 

MyA-Q 




.D.J1. U f<..../K.Qr:. '... 


M.  D 


(Address) 


(PRINT  OR  TYPE  SIGNATURE)  / - j 

<eJA 


6 Blue  Hills  Cemetery Braintree, 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


ADDRESS 


17.4. Wi 


Received  and  filed 


JUN  13  1862 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR 

white 


10  SINGLE  (write  the  word). 


(write  the  word;, 

married  married 

WIDOWED 
or  DIVORCED 


10a  If  married, 
HUSBAND  of 


'EiYk&Mtli  Prances. Marsh. 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE.  65  Y ears. .2 Months.,  24  ..Days 


If  under  24  hours 
Hours Minutes 


13  occupation:  retired traff  ic manager 

(Kind  of  work  done  during  most  of  working  life) 
^ 


or  Business : ...  wholesale detergent Mfg... 


15  Social  Security  No. 


029-12-4995 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF 
FATHER 


...Bradford 

England 


18  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Percival  William  Marsden 


England 


19  MAIDEN  NAME 
OF  MOTHER 


M ary  Jane  Nnrthin 


20  BIRTHPLACE  OF 
M|aSS(#THER  (City)  .... 
(State  or  country) 


Engl  and 


21 


Informant 

(Address 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the'  burial  or  transit  permit  was  issued: 


op Street.,  Winthribp., 

(Signature  of  Agent,  of.  Boafd  of  Health  or  other)  , Aj  ~ /- 

aMis 


(Official  Designation) 


(Date  of  Issue  of  Permit 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


JUN 131962  Ml 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceas«i  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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KEVIN  H WHITE  'OUT-OF-TOWN 


ry  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


(City  or  Town) 

BOSTON  f'lTV  (-in^PITfi  t f (If  Heath  occurred  in  a hospital  or  institution, 

No ! St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME .I* fH /(Was  deceased  a , . 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War  Veteran,  K!  CJ 

f if  VU  A M ) ,r 


k7  Summit  Avenue  Winthrop,  Mass, 

ia)  Residence.  No St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay  : In  place  of  death years months days.  In  place  of  residence years. 


months 


...da 


MEDICAL  CERTIFICATE  OF  DEATH 


' June  II, 1962 

(Month)  (Day) 


(Year), 


« rn  e r e H v c k r t rrr 
.June,  b i9.  be..,  to June IX »• 


XXXXXXXtfXXX  XXXXXXXXX'XX 1 


have  occurred  on  t lie  date  .stated  above,  at  U:45A 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Acute  Renal  Failure, 


Due  T< 
(b) 


Due 

(c) 


Men! n£pco c c a 1 Men! ngiti 3 

with  t'flDerhou^e  Frlederiks  >n — - 
lo  Syndrome,  3dayj 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

3day5 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


Clinical. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature)! 


M.  D. 


FO  P JT..HT O.LNFTLL BLACKBURN  - 

(Print  or  Type  Name)  , 7 


(Address)  - ......Dale 


Cl 


6-11-62 


L etfiTv  fyt&siv*  b/emi 

I ’face*  of  Burial  or  (/femation  , (City  or  Town) 

k f../2 .<5  j! 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  anji  filed 


■p _pC2ejEi 
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A. 


(Registrar) 
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8 SEX 
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(write  the  word) 


II  II  married,  widowed,  nr  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of ... 

(Husband’s  name  in  full) 


n ,3/ 


12  / 5 

• age  / ~.y 


ears  Months  I)a>-5 


If  under  24  hours 
Hours Minutes 


t’sual 

Occupation : . 


5 J~lj  ij  l, 

(Kind  of  work  done  during  most  working  life) 


Industrv 
or  Business: 


fiT 


Social  Security  No.. 


BIRTHPLACE  (City) 
(State  or  country) 


i)  g: 


C7  K) 


M ri 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OE 
FATHER  (City). 
(State  or  country) 


B T o c J 

U 4<T£ 


19  MAIDEN  NAME 
OF  MOTHER 


•Ttj/ 9 /Vc"  M 


20  BIRTHPLACE  OK 
MOTHER  (City)... 
(State  or  country) 


,££LCA.k.d. 

Jil-L  't^o/5 


(Address)  * L.  t 

ct  X S fit  i [/r  /.O)  Vlt/jpc? 


Informant 

(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was/filed  with  me  BEFORE  the  burial  or  transit  permit  was  isaued: 

.JZAill 

(Signature  of  Agent  of  Board  of  Health, 


other) 


...£c>2/c.a:. £/m.7#.'zl 

(Official  Designation)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


JK 


A TRUE  COPY  ATTEST: 

ex. 

City  Registrar 


'Or  XQ®. 
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-W' X.oSC 

■ 9#*  ^ ' 

e *"L  \v*  f r- v^' 


•Ml  -61952  M 
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I 


/ w 

5 Suffolk 

Ip  (County) 

1 \o  Winthrop 

/W  (City  or  Town) 

l»4 


(Emmnottuiralttf  nf  UkaHarljuaFttH 


EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 
CERTIFICATE  OF  DEATH  Registered  No. 


To  be  filed  for  bnrlal  permit 
with  Board  of  Health 
or  its  Agent. 


115 


No 


lYinthrop^Conval  escent  Home 


2 FULL  NAME Tl*UmSLII  (x«  WolCOtt 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


f(If  death  occurred  in  a hospital  or  institution, 
. St.\give  its  NAME  instead  of  street  and  number) 

( PHYSICIAN  — IMPORTANT 


' (Was  deceased  a 
I U.  S.  War  Veteran,  y\/\ 
'if  so  specify  WAR) 


(a)  Residence.  No 10  Orlando  Ave,, st.._  „ 

(Usual  place  of  abode)  (T?  nonresident,  give  city  or  town  and  State) 

months*  ' days.  In  place  of  residence...  / years months days. 


Winthrop  - 

(If  nonresident. 


Length  of  stay:  In  place  of  death years.. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  _ 


-J 

(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

_ AZAVIa , 19 Sx.^  to  -J  KH  €. / ■/ , 19. 

I last  saw  hr.-^alive  on  -J  fidXn—,  19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  .._.//*L.3- 0-/~^.n 


8 SEX 

9 COLOR 

male 

white 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

d.  (I  *£lJL<mA. 

o -5  '1  i 


(a)  I 


Ph?  TodcL\  t.KOWi  4 + 0 Sts  s 
tin CoO 


Due  To 
(c) 


OTHER 

SIGNIFICANT  _ 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


VS 


Was  autopsy  performed? 

What  test  confirmed  diagnosis 


7V3~  

is?^/o7../«.i/ r ~PiAk i) Uf  ,.<±4 /, 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  1 fafv 
If  so,  specify 


(Signed)- 


19*$./ 

Riverside  Cemetery,  Saugus 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL_._. 


June-ia,- 


1962 


7 NAME  OF 

FUNERAL  DIRECTOR  Alfred  Ba 
ADDRESS  174 


Marsh  - 

, Winthrop 


Received  and  filed. 


JUN  I h 1362 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  . , 

widowed  married 

or  DIVORCED 


10a  If  married,  widowed, -pr. divorced 

husband  of—irllianP,. Hatch 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE  7 7 Years 


.Months 


11 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Agent 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business: 


15  Social  Security  No 


Insurance- 

015-20-4866 


16  BIRTHPLACE  (City) 
(State  or  country) 


Winthrop 
Masai: - 


17  NAME  OF 
FATHER 


Arthur  Wolcott 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Conn, 


19  MAIDEN  NAME 
OF  MOTHER 


Julia  L.  Brace 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Conn 


informant  Mrs . Lillian  F.  Wolcott 
(Address)  jq  Orlando  Ave. 


Winthrop- 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
washed  wjtly  me  BEFORE  the  burial  or  transit  permit  was  issued  : 

!_.  -JmuMM. - 


, 1 (SignatllrE  oFAgent  iil  Bo'ard  of  Health  ot^/bihefi 



'(Official  Designation)  (Date  of  Issue  of  P^n 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ‘request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  . — General 
Laws.  Chap.  38,  Sec.  6 , as  amended  by  Chap.  632.  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shjil^bur^  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  common  weal  tih  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  £ierk  of  th^town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a-  per^ofijalppointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which. th'e  interment. is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.f  (Tercentenary  T$dltion). 


RUL-ES;‘6F  PRACTICE 

Cf  . • - ■ • 


V" 


The  fulfillment  of  the  purpose^f  these*  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  O \ '■}.  T 

(1)  Attending  physicians  will  Jbet'tjfy  Jo  such  deaths  oAly  as  those  of  persons 

to  whom  they  have  given  bedside  ca**e 'dpring .guliet  ijlness  from  disease  unrelated 
to  any  form  of  injury.  • , / 

(2)  Board  of  Health  physloi^^fcdllj^rtify-<q^such  deaths  only  as  those  of 
persons  who.  though  disabled  by /Ve<"oRift»ei4,^Loase  unrelated  to  any  form  of 
injury,  have  died  without  recent  me<li(/a?7(^h3Vritt;  or  whose  physician  is  absent 
from  home  when  the  certificate  of  dealh-4^zid6aed. 


(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  onlv  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  tyyf  ffre  action  of  chemical 

(drugs  or  poisons)  thermal,  or  eleclI-WJlIagJbitd  iofOtfiain^  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


ORM  R-301 


for  burial  permit 
oard  of  Health 
iita  Agent. 
lirRUCTIONS 
FOR 

III  CERTIFICATE 


°) 


|T  OR  TYPE 
OR  CAUSES 
DEATH 


d not  enter 
n e than  one 
a:e  for  each 
(b)  and  (c) 


* does  not  mean 
>de  of  dying, 
heart  failure, 
etc.  It  means 


ase,  or  compli- 
which  caused 


laionr,  if  any, 
| gave  rise  to 
I cause  (a), 
i Ig  the  under - 
> cause  last. 


itditions  contrib- 
f > death  but  not 
t to  the  terminal 
s condition  given 


'-62-932382 


Wtje  Ulflmmmtuttaltij  of  MaaHarfjUBBttB 


Suffolk 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


(County) 

1°  W*  tv  llgjgj  STANDARD 

/» ^jgjf  CERTIFICATE  OF  DEATH  Registered  No. 

no Wlnthrop  Community Hospital 


2 FULL  NAME Ma Fisher (..Bix) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 


(Was  deceased  a 
U.  S.  War  Veteran 
so  specify  WAR). 


i f\!o 


(a)  Residence  No.. .3  2.5. ..-Shir ley St  •••••«• Win  thFO  P 'i Mass#1 

fUsual  olace  of  abode!  ' 1 ’ ^ 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months.....(....days.  In  place  of  residence^ 


(If  nonresident,  give  city  or  town  and  State) 
\.  years months days. 


3 DA 
I)E 


MEDICAL  CERTIFICATE  OF  DEATH 

jE»F  3-p,ve-  IS  ZfA.lL. 


(Month) 


(Day) 


(Year) 


_That  1 attended  deceased  from 


19.17-1 to 'faf...fa..fa.. !.....}. ir)6...h'... 


4 JUH  E R E B Y CERTIFY 
itA. 19.17J to I 

I last  saw  h.F.^ilive  on  .tj...k./^7..^77..../..V/..^^9..4..V3eath  is  said  to 

have  occurred  on  the  date  stated  above,  at  ... 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ..fay. P...LQA.fay.yMl 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT  

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed  ? .A/..Q...;. 

What  test  confirmed  diagnosis  ? L..L..t..l\../.£.:.$..lr.. rf....G.L..k..ffa)... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  


(Signature) 


fa- 


I l-Cj  I.  c > 

(Address)A£zJ£^!S&2^.2Ste L./.JJ.ALh: 

^ T int  < * £ 


.,  M.  D. 
"2> 


6 Belli. &At9M.L = &L m&rr 

Place  of  Turial  or  Cremation  (City  or  Town)  . 

,/l 


DATE  OF  BURIAL 


• i..n.... 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


y.J.Q. RASmJI 


Received  and  filed 


JUN 15.1962. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


fe/HflU 


9 COLOR 


luniff' 


10  SINGLE  (write  the  word) 
MARRIED  . _ 

WIDOWED HMEl  trr> 
DIVORCED  ' **  ^ 
UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

^ (Give  maiden  name  of  wife  in  full) 

(or)  WIFE  ot&£y.!.M$. 

(Husband’s  name  in  full) 


12 

AGEi 


CL 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


...Jd: o..k$. 

/Kind  of  woi 


c iy  > .fa A. 

work  done  during  most  working  life) 


14  Industry 
or  Business: 


/TIT  /-/  6 tr+) 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


J^oCC  7/T 


17  NAME  OF 
FATHER 


ZirilClL  Q/nk 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


fa)/ /////£ 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


//+ 


21  Informant 
(Address) 


fa.Kilfa.A A.'sb.  efc- 

9 uf  $/-///e4gv  yr.  (v/vT-Affap 

isfactory  standard  certificate  of  death 


^ 

lent  of  Board  of  Heal 


I HEREBY  CERTIFY  that  a sati 
was  filed  wiHl  m^  BEFORE  the  burial  or  transit  permit  was  issued 


(Date  of  Issue  of  Pi 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE  JUN 151962  AH 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a Ia6t  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


" :D 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


M R-301A 


iTRUCTIONS 

FOR 

OUL  CERTIFICATE 


n giving 
IE  OF  DEATH 

|l  not  enter 
re  than  one 
se  for  each 
b,  (b)  and  (c) 


does  not  mean 
ode  oj  dying, 

r~  heart  jailure, 
, etc.  It  means 
ase,  or  compli - 

“ i . o 


which  caused 


itions,  if  any, 
l Hi  gave  rise  to 
cause  (a), 


b > 


kig  the  under- 


cause last. 


I> nditions  contrib- 
Wo  death  but  not 
I to  the  terminal 
o condition  given 


c Chapter  137, 
f 1954,  requires 
ians  to  print  or 
the  cause  or 
of  death  on 
certificates,  and 
r 48,  Acts  of 
• requires  Physi- 
lio  print  or  type 
binder  signature. 


M-ll-59-926662 


(SnmmmuupalUj  of  MaHHarifUB?tts 


Suffolk 

(County) 

V.1  in  t hr  op 

(City  or  Town) 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 

7 „ 4. u n x tt  . . - ((If  death  occurred  in  a hospital  or  institution, 

No !llffi.t.h.FQ.P.....G.Q(?MflUn.l.ty....H.Q.Sfi.it.ai St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

U ./ill lams  ((Was  deceased  a 


Frederick  

2 FULL  NAME (U.  S.  War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (if  so  specify  WAR)  

82  Hermon  Street 

(a)  Residence.  No St 

(Usual  place  of  abode)  rj  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  June 


DEATH 


(Month) 


.24,.. 

(Day) 


1962 

(Year) 


^HEREBY  CKHTIFY,  That  I attended  deceased  from 

October I961  t0 June  24, ,62 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 
MARRIED 

Male 

White 

WIDOWED  vr_  .a 

or  DivoRCEftameel 

June 24 


I last  saw  hiy^live  on  L/  Uiic' , 1T.V .4*..,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  „6  5 1 5 3m- 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Carcinoma  of  the  sigmoid 
colon  with  metastasis  to  the 

liver 


Due  To 
(b)  


Due  To 
(c)  


sicNmcANTChronic  cholecystitis 
coNDmoNfri^h  cholelithiasis 


INTERVAL 
BETWEEN 
OKSET  AND 
DEATH 

8 mos 


2 mo  3 


Was  autopsy  performed?  


no. 


Clinical # laboratory 

What  test  confirmed  diagnosis?  °t  ,SlTrglpa;|" 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  llO 
If  so,  specify 

T t?a  unsSelfi Tr L // k.D 

__  (PRINT  QR  TYPE  JaUNATUI®! 


, I.Jy ...../. , M.  I). 


(Address)  73 B art  f Le.  W 2 5 .,19  62 


6 ).f!infc.hiCQp. iiin.t-hr.oc-- 

-•  XCity  or  TowiD 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


Ame.....21.1 1.16.2... 


' FUNERAL  DIRECTOR  


ADDRESS 


—CTO 

inthror).  nass 


Received  and  filed 


iWN  2-0.-  J862 


...19.... 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  fhvoxectL  j , 

HUSBAND  of  : ^.Ttrude MO.IS. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


71 


Years  Months.. Days 


3 


If  under  24  hours 
Hours Minutes 


13  Occupation:  ..Q.mente.r. : 

(Kind  of  work  done  during  most  of  working  life) 


onrdBus7ness : ...Department..  Store.. 


15  Social  Security  No.  0^-02=5822:. 


16  BIRTHPLACE  (City) 
(State  or  country) 


England" 


17  NAME  OF 
FATHER 


Samuel  i/illiams 


18  BIRTHPLACE  OF 


FATHER  (City)  ^ ,.. .-... 

(State  or  country)  lUlgland 


19  MAIDEN  NAME 

of  mother  liary  Herbert 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


''England'' 


21  Gertrude  Williams 

(Address)  82'' HeTmdrr'St'. 7/iiith'rd'cl 


I HEREBY  CERTIFY  that 
riled  with  Tne  BEFORE  tji 


satisfactory  standard  certificate  of  death 
buriaLor  transit  permit  was  issued: 


(Signature  of  Agent  of  Board  of  HealtLjor  oySe r) 


(Official  Designation) 




(Date  of  Issue  ofy'Permit)?  ^ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

vAf," 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 

r" :jpWB! 

RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


R-301A 


A 


sr 


4S1UCTI0NS 

FOR 

Cl  CERTIFICATE 

1 giving 
3!  OF  DEATH 

Iciot  enter 
o than  one 
u for  each 
a (b)  and  (c) 


moes  not  mean 
U'e  of  dying, 
a heart  failure, 
iii  etc.  It  means 
lie,  or  compli-  ^ 
tushie  h caused 


a ons,  if  any, 
ll;ave  rise  to 
v>  cause  (a), 
ii  the  under- 
i{  cause  last. 


'e'itions  contrib-  ~ 
I death  but  not 
i s the  terminal 
t ondition  given 

I 


0 Chapter  137, 
»f  1954,  requires 
N ians  to  print  or 
t the  cause  or 
k of  death  on 
t certificates,  and 
l!:r  48,  Acts  of 
t requires  Physi- 
nto  print  or  type 
Bjnder  signature. 


60-928145 


Suffolk 

(County) 

Wintbrop 


(City  or  Town)  }fl*y-pIoVVi 

No Ay.3.:>. 


nf  MaBaarfiuapltH 

JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 

W)'S^v<Ci  i-jovvie- 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


118 


f (If  death  occurred  in  a hospital  or  institution, 
St.  | give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


PHYSICIAN  — IMPORTANT 

..War.y ... Q...  ,B.ur.ke. ,,Mur.ray. jU  s!  \VarT(d  1 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


eteran, 
so  specify  WAR) 


No 


(a)  Residence.  No 13.8.  . X.Q.r  l.ng...  R.Q.ad St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months...; days.  In  place  of  residence33.--year5 months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3g£I?H0F. June 2.8. 1.9..6.2.. 

(Month) (Day) (Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

Jan,. 21s 19.5.9....,  to June ?.8.., 19...6.2. 

I last  saw  hG.2T.abve  on  JUUS 19..£)£..,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ....2.i.3.0....JE..*m.. 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 
MARRIED 

Female 

White 

WIDOWED,  ..  , j 

or  DIVORCBOldOWed 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Ar.t.2.riQ5.cl£rQ.li.c....}ie.ar.t ^.'.ice.ase.. 


Due  To 

(b)  Generalized  arteriosclerosis 


Due  To 
(c) 


OTHER  , 

SIGNIFICANT  Llf.^.AZe.. 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

1 VP? 


Was  autopsy  performed?  UO 

What  test  confirmed  diagnosis?  ..Ph-V-o-i-CS,] 2>CSTTli.n£.t..iC)IL,.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ...£)©. 

" ”■  ~yaL r-  ci izrssos1 


(Signed) 


M.  D 


(Address) 


<$6 hn  F.  Collins,  l',.D, 

(PRINT  OR  TYPE  SIGNATURE) 

.27....r,enni.nrton--3t,Date 

Reve^p 


1Kivoip.  i ass. 

6 ,...S..t..Q J.Q.ae.p.bl.s W.e.s.t  ...Roxbury 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  80 19&219 


7 NAME  OF 
FUNERAL  DIRECTOR 


Arthur  J.  O'Maley 
Winthrop,  Mass 


ADDRESS 


Received  and  filed 


>±l 


19  .L.r2L 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wile  in  full) 

(or)  wife  of .Thomas E., 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


vJ2  Q7 

AGEZ..» Y ears Months.. 


..Days 


If  under  24  hours 
Hours Minutes 


13  Occupation : At flOfflg 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No NOil©- 


16  BIRTHPLACE  (City)  .-...  L±.t..t.l.e Saak 

(State  or  country)  A’P  Kfl'ORflR 


17  NAME  OF 
ESI 


FATHEgernard  Murray 


18  BIRTHPLACE  OF 

FATHER  (City)  ... 
(State  or  country) 

Ireland 

19  MAIDEN  NAME 

OF  MOTHER 

Mary  Montgomery 

20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Ireland 


21  Informant  T..- 11.1102. aV BUE.ke 

(Address)  ~i  c ft  T.nr-ing  Road  Winthrop— 

I --HEREBY  CERTIFY  that  a-  satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

. !./.  fjt..  L . pL . U.^rr.. . . 

l / V . (Signature  of  Agent  of  Board  of  Health 

A.. 

(Date  of  Issue  of  PVrmif 


(Official  Designation) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT . 

SERVICE  NUMBER 


r i ■ 







•;  Vu  V.  *1 : o. 

• • • • *v  -rv 

^ i * i .*  •**  r •*  ^ <- 


JUN  291952  M 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


R-301A 


SUCTIONS 

■OR 

:A  CERTIFICATE 

II  giving 
EDF  DEATH 

j at  enter 
rthan  one 
is  for  each 
) b)  and  (c) 

s oes  not  mean 
ic  of  dying, 
u heart  failure, 
Ir/r.  It  means 
\e  < . or  compli-  ' 
I vhich  caused 


Ins,  if  any, 
ave  rise  to 
cause  (a), 
the  under- 
ause  last. 


ionj  contrib -• 
death  but  not 
the  terminal 
■ ndition  given 

VWh  a - 

■ Chapter  137, 
B954,  requires 
Ins  to  print  or 
(e  cause  or 
l)f  death  on 
Irttficates. 


m 
k 
« 
w 

1° 
1 Ju, 
So 

/w 
ft) 
•< 
►J 
'0. 


Suffolk 

(County) 


Winthrop 

(City  or  Town) 


Stye  (Emnmmtuiraltlj  nf  fHasHarljUflrttfi 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


2 FULL  NAME- 

(If 


STANDARD 

CERTIFICATE  OF  DEATH 

Winthrop  Convalescent  Home 
142-  Pleasant  St* 

,,Mary  Lizzie,  (Qrdway)  Kibbey 

decease^  is  a married,  widowed  or  divorced  woman,  give  also  i 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 


Registered  No. 


(a)  Residence.  No 26.0-  Bowdoin 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death year 


maiden  name.) 
St 


{(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

! PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran, 

if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 


months-  -®  days.  In  place  of  residence  4-  V.  years months — — days. 


10 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  _ 


(Month) 


(Day) 


>*» 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

Oolw i9  £>  .o  , i9_V» 

I last  saw  ht^i  alive  on ^ ^ , 19_V_V , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  n 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  . q 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed)  ^ ^ 

What  test  confirmed  diagnosis?** 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so.  specify 


(Signed)- 
(Address) 


Date 


, M.  D. 

l^V 


6 Post  Mills 

Thetford 

Place  ot  Burial  or  Urination 

(City 

DATE  OF  BURIAL  Jllly 1_ 


19  6 2 


7 FUNERAL  DIRECTOR  Alfred  B.  Marsh 


Received  and  filed 


19 


ry  standard  certificate  of  death 
or  transit  permit  was  issued: 


I HEREB  Y-sCERTIFY' that  a satisfa* 

address174  Winthrop  St*._  Winthrop  pMjfls  sw.as 

, ((Signature  of  Agpattf  Board  of  Health  or  bTMjr) 

J'  /y'-r 2.  /->/•■*  ?•  // 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

f emald 


9 COLOR 

white 


10  SINGLE  (write  the  word) 
MARRIED  urq  /I  a vita  /ifl 

widowed  wiaowem 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of — 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  Fred  Lester  Kibbey 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


9ia 


13  Usual 

Occupation : 


6 — Months— 25Da^s 

Housework 


If  under  24  hours 
Hours Minutes 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


Own  Home 


15  Social  Security  No..  None 


16  BIRTHPLACE  (City) 
(State  or  country) 


Sant on,  Minnesota 


17  NAME  OF 
FATHER 


George  Henry  Ordway 


18  BIRTHPLACE  OF 

father  (City)  Fairlee  p Vermont, 

(State  or  country) 


19  MAIDEN  NAME 

of  mother  Elizabeth 


Eager  Crooks 


20  BIRTHPLACE  OF 


MOTHER  (City)- V-Af* 
(State  or  country) 


Char 1 e sto wn,  Mass* 


Informant  Mrs*  Philemon  C.  Neal  

(AddreSg6£)  Bowdoin  5t_*.  -Winthrop tMas 


s. 


(Official  Designation) 


(Date  of  Issue  of 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the ’request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Law's.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen. shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a tow'n.  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery'  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  w'hich  shall  be  accompanied,  in  case  of  an  original  inter- 
ment, by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  w'ho  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  towrn  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  w'hich  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  w'hich  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  w'hen  any  person  is  found  dead.  — General 
Law's.  Chap.  38.  Sec.  6 . as  amended.b^r  Chap.  632,  Sec.  4,  Acts  of  1945. 


No  undertaker  or  other  persons  shalfT>unr*a  h\iman  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  Ua^ga»t_aT>pointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the&e^kTof  tfiq tjjwp  fvhere  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  fromA'4»«rspn-»ai^P<jnte.d  to  have  the  care  of  the 
cemetery  or  burial  ground  in  whicht^e  tifriihegl  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L..NyTerc4i^n3^.E(D\?»rf). 

. ?fw 


The  fulfillment  of  the  purpose 
ing  rules  of  practice:  * 

(1)  Attending  physician 
to  whom  they  have  given  bed$i« 
to  any  form  of  injury. 

(2)  Board  of  Health  ph> 
persons  who.  though  disabled 
injury,  have  died  without  recent  medic 
from  home  when  the  certificate  of.d.eath  is  needed. 


4jfcr^eJ|bservance  of  the  follow* 

V ^ th$  otaly  as  those  of  persons 
ness  from  disease  unrelated 


such  deaths  only  as  those  of 
unrelated  to  any  form  of 
whose  physician  is  absent 


(3)  Medical  Examiners  wil)| 
due  to  injury.  These  include^  w 
traumatism  (including  resulting^sept* 


and  certify  to  all  deaths  supposably 
^ “ [ directly  or  indirectly  by 

the  action  of  chemical 


(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant. so  that  the  relative  healthfulness  of  various  pursuits  can  be  know-n.  Make 
sqme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT  


SERVICE  NUMBER 


51  R-301 A 


SUCTIONS 

Tor 

A CERTIFICATE 

ti  giving 
■ JF  DEATH 

Jjt  enter 
■than  one 
a for  each 
l;b)  and  (c) 

'tes  not  mean 
of  dying, 
teart  failure, 
ttc.  It  means 
or  compli-  'p 
\vhich  caused 


V>ns,  if  any, 
l ave  rise  to 
\ause  (a), 

I the  under- 
_ause  last. 


lions  contrib- 
\,leath  but  not 
the  terminal 
tndition  given 


Suffolk 


(County) 

Viinthrop 


(City  or  Town) 

20  Dix 

No 


atyr  (Enmmmuupaltlj  nf  MaaBartjuaFttB 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


120 


((If  death  occurred  in  a hospital  or  institution, 
St.  ) give  its  NAME  instead  of  street  and  number) 


. . PHYSICIAN  — IMPORTANT 

Ethel  L (Adams)  Smith  f (Was  deceased  a 

2 FULL  NAME  i U.  S.  War  Veteran, 

(First  Name)  (Middle  Name)  (Last  Name)  [if  so  specify  WAR)  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


- Chapter  137, 
1954.  requires 
ans  to  print  or 
he  cause  or 
of  death  on 
ertificates.  and 
Jr  48,  Acts  of 
Requires  Physi- 
p print  or  type 
(nder  signature. 


10-928145 


Residence,  n. 165  Woodside  Ave. 

(LTsual  place  of  abode)  ^ 

year? 


..St. 


Length  of  stay:  In  place  of  death 


months 


( U nonresident,  give  city  or  town  and  State) 

__  •• 

days.  In  place  of  residence..  Jit-... years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


Juhe a.2 /HA 

(Month) (Day) (Year) 


41  HEREBY  CERTIFY, 
19...“—,  to 


That  I attended  deceased  from 
: 19..—... 


I last  saw  h.CTalive  on  rrrrrrrrrrrrrrrrrTZTTTT'rTTf  19 , death  is  said  to 

at  ..X.'  /jT'^tn. 


have  occurred  on  the  date  stated  above, 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  /i/AtKr^l Camas 


Co)rohL*ry  Occlusion 

^Arterioscfevoiic.  /fe*rt  Pise.Ur 


OTHER 

SIGNIFICANT  . Y16 71ft 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


/ wX 


Was  autopsy  performed?  ft  0 
What  test  confirmed  diagnosis? 


>jpost~  wortzm  judgement 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  no 
If  so,  specify 


(Signed)  X/t//  l/rw/r  r f S (slste^r .,  M.  D 

C /Y\tar.r  AV! 

yRINT  OR  TYPE  .SJGNATURE) 

&o\rd  of  jo  & 19  6 


(A33r^s 


6 V/oodlavv-n  Crematory  Everett 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  ? 19..  ,°..Z 


7 funeral  director  Howard .Reynolds. . 

Y/inthrop,  Hass 

ADDRESS  


Received  and  filed  


■ g ISO* 

r L-  e*  in 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

Y/hite 


10  SINGLE  (write  the  word) 
MARRIED  , . , 

widowed  widow 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Charles.  C Smith 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE. 


81 


Years,  A Months....?.r'...Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


H o^BuMness : 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  ... 
(State  or  country) 


Lowell 


17  NAME  OF 

father  Charles  L Adams 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Maine 


19  MAIDEN  NAME 
OF  MOTHER 


Unable  to  obtain 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Maine 


(Address)  ""20""dXx"3tbee t". Trinthrop’. Hass""’ 


Pauline  Cook 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
. was  filed  #ith  me  BEFORE  the  burial  or  transit  permit  was  issued: 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE. 


DATE  OF  DISCHARGE. 


r,  n i j 


MpH 

1 persons 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  thflfcfcseQa 
following  rules  of  practice:  uUL  /C 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  pe^ 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


f 

r 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


Rachel  E.  Bmdle 


:d . Wlnthro 


INJURY  OCCURRED 
.E  AT  f-l  NOT  WHILE 
K AT  WORK 


COUNTY 


CHARLOTTE 

( County ) 

Gorda 


mi 

(City  or  Town) 

200..  Kenyon 


UAMi  , , 

(If  deceased  is  married.  widowed  or  divorced  woman.  fcive  alb"  .op .den 


R-302 


KM 


c-c  — 

? Ij 


o * 


r C 


KUI  I 


NAME  OF 
HOSPITAL  OR 
INSTITUTION  2 


3 NAME  OF 
DECEASED 

(Type  or  print) 


write 
plainly 
*lth  per- 
manent 
black  Ink 


o z 


(Emnmmtuifaltlj  nf  fHaasarijuBflta 

JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH  (City  or  Town  making  this  return) 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No 


[ (If  death  occurred  in  a hospital  or  institution. 
I give  its  NAME  instead  of  street  and  number) 


V; ((Was 

der-  name.)  S. 

\if  so 


deceased  a . 

W.W.I* 


CERTIFICATE  OF  DEATH 
FLORIDA 


;r-0 I 0 54  7 


OF  DEATH  CODE  NO. 

COUNTY  \ A rf 

Charlotte J*  v a f - 

6.  CITY.  TOWN.  OR  LOCATION  f.  IS  PLACE  Of  DEATH 

INSIDE  CITY  LIMITS? 

nta  Gorda  f FI  g . I ™s]g  *>□ 

(If  not  in  hotpital,  give  Uriel  a ddress)  e.  LENGTH  OF 

STAY  IN  16 

2CC  Kenvon  Ave..P.C.I^  Mos . 

Firet  Middle 


2 USUAL  RESIDENCE  ( Wkm 

a STATE 


STATE  FILE  NO 

REGISTRARS  NO. 

u«4I*m4  //iutilHlira.1  Rmtdtntt  boforo  Mmuimii) 

b.  COUNTY 


C.  CITY.  TOWN.  OR  LOCATION 

Wlnthrop 

i.  street  address  "J 

121  Bartlett  Road 


Loot 

MOLLCY 


<T,pe  or  print)  JOHN  A. M0LL0Y * 

5.  SEX  C COLOR  OR  RACE  7 MARRIED^]  NEVER  MARRIED  0 * 0ATE  0F  BIRTH  9 

t e WIDOWED  □ DIVORCED  0 3 t . 4,1896 o| 

10a  USUAL  OCCUPATION  (Oioe  kind  of  work  done  106  KIND  OF  BUSINESS  OR  INDUSTRY  II  BIRTHPLACE  (State  or  foreign  country) 
during  moet  of  to  or  king  life,  even  if  retired) 

Linotype  Cperatcr  Printing East  Bostonf  Maas 

13.  FATHER  S NAME  14  MOTHER  S MAIDEN  NAME 


4 DATE  Month 

death  March 


e.  IS  RESIDENCE 

INSIDECITY  LIMITS) 
YES  A NO  D 
ON  A FARM) 

YES  □ NO  151 
Dot  Ytor 

ZC,  1962 


9 age  ( In  ytart  ir  under  i year  ir  under  u HR*. 

Ig*y>irthday)  Month,  Do*  Hour*  Min 

untry)  12  citizen  of  what  country? 


Fu:  er*l 
di  eetor 
■ u > t file 
th<  eer- 
tliieate 
wi(|h  the 
1 c e a 1 
re||istrar 
within  72 
hoijre  af- 
ter! death 
or  Ibefore 
■tllng  any 
di«|poal- 
tlcn  of 
bocy. 

YJe>t 


‘>1  It... 

«•  to  bo 


Phi  Slip  MoTloy 

15.  WAS  DECEASED  EVER  IN  U.  S.  ARMED  FORCES?  1 16  SOCIAL  SECURITY 

( Yet.  no.  or  uni  no  ten)  I (//  yet.  |in  «M  r or  daUt  of  ttrttom) 

Yes  1 Y.V.I  P22-1A-64' 

16  CAUSE  OF  DEATH  [Enter  only  one  cauee  per  line  for  (a),  (6).  and  (c).J 
PART  I.  DEATH  WAS  CAUSED  BY:  S' 

IMMEDIATE  CAUSE  (a) CrH  C\A 


Adi„„i 1 1 Bartlett 

0 — C-  -c  F’Vv. 


Conditions,  if  any,  due  TO  (6) 

which  gave  rise  to 

above  cause  (*)• 

stating  the  under - , . 

lying  cause  last.  DUE  T0  - - . — - — 

PART  II  OTHER  SIGNIFICANT  CONDITIONS  CONTRIBUTING  TO  DEATH  BUT  NOT  RELATED  TO  THE  TERMINAL  DISEASE  CONDITION  GIVEN  IN  PART  1(a) 


[INTERVAL  BETWEEN 
ONSET  ANO  DEATH 

e^AAAA^  Lt 


YEsD  NO  1 


20a  (Probeblj) 

ACCIDENT  SUICIDE  HOMICIDE 

□ □ □ 

206  DESCRIBE  HOW  INJURY  OCCURREO  (Enter  nature  0/ injur,  In  Part  / or  Part  11  of  item  II.) 

20c  TIME  OF  Hour  Month,  Day,  Year 
INJURY  a.  m. 

p.  m. 

•5 

20e  PLACE  OF  INJURY  (e.  in  or  about  borne,  1 20/  CITY.  TOWN.  OR  LOCATION 
farm,  factory,  street,  office  bldg.,  etc.) 


21  I attended  the  deceaeed  Iron 


*r«]  to  be 
eo»»>lete  i 
•eeiirate. 


v*  jj*  #812 

R*'  • 1996 


Death  occurred  at 


SIGNATURE'') 


and  laet  saw  jjjj£  alive  on  

. m on  the  date  afafed  above;  and  to  the  beet  ol  my  knowledge,  from  the  cauaea  stated 


l L\ 


23a  BURIAL.  CREMATION. 

Rem<Sv(aT/'' 


m.d.  |TnTTb'&^|rwx.  £k 


23c  NAME  OF  CEMETERY  OR  CREMATORY 

62  St . Joseph  Cemetery 


25  DATE  RECD.  BY  LOCAL  REG 

a • APR  2 ?962 


i Zi* 


* 

' ;r-^'>,-  **•%£ 


* «•*  w * <• 

iSF'-*5^-S*‘ 

* . -r>4  * 


V*H 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


FORM  R-301 


I 1 for  burial  permit 
oard  of  Health 
its  Agent. 

TRUCTI0K2 

FOR 

Mil  CIRTiriMTI 


At  or  type 

J!  OR  CAUSES 
( DEATH 


i not  enter 
it  e than  one 
cue  for  each 
«>.  (b)  and  (e) 


hi  doet  not  mean 
I ode  ol  dyin[, 
in  heart  failure, 
tv,  etc.  It  meant 

f 


ate.  or  compli-  ^ 
which  canted 


m itiont,  II  any, 
hi  pave  rite  to 
h came  (a), 
• f the  under- 
4 came  tail. 


(nditiom  conlrib- 
I o death  but  not ' 
it  la  the  terminal 
m condition  liven 


V 


I 


V 

91962 


Director! 
• only 
liCK  Ink. 


11-62-932382 


i CfawMunuwilllf  nf  i3Jafiflarljuja*ttja 

>2?  ^ A KFVIN  W WUITF 


[%  SUFFOLK 



IQ  (County) 


BOSTON 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


A 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


UTrOf)£ 


N, MASSACHUSETTS  GENERAL  HOSPITAL - St. 

t 


((If  death  occurred  in  a hospital  or  institution, 
( give  its  NAME  instead  ol  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME Be?  3.1.6 /(Was  deceased 

(II  deceased  a married,  widowed  ortllvorced  woman,  give  also  maiden  name.)  J U.  S.  War  Veti 

v.il  so  specify  W 


Veteran, 

WAR) HO.. 


(a)  Residence.  N &&. Shore Drive st.Win.throp.^jyias.sachuse.t.ts... 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death0!. June 15 1962. 

(Month)  (Day)  (Year) 


7 ! 1;  ' 1 E!  Y CERTIFY,  That  #eattended  deceased  from 

May  16 1962 'o June 15 19 62 

19 Lth  is  said  to 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 
WIDOWED 

female 

white 

DIVORCED  , . , 

unknown  divorced 

*1  last  saw  h g^ljve  on 
have  occurred  on  the  date  sTaTe 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ...Myocardial  Infarction 


Due  To 
(b)  


Due  To 
(c)  


Coronary  Artery  Occurs 


significant Pulmonary embolism 

CONDITIONS  17 


INTERVAL 
BETWEEN 
ONSET  ANO 
OEATH 


UnkWk 


UnkYii 
.cm 


Unk 

Days 


Was  autopsy  performed?  yea 

What  test  confirmed  diagnosis  ? .autopsy.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature) 


OMAlM.Uaay.iLD. 

(Print  or  Type  Nfcme)  m 

( Address  jAsa’t.  Dir.,  Moj*.  Gcn’l.  Ho*p. Date...  June. 15 62  * 


nIoi 


M.  D. 


6 David. ..yic.ur....ChouliiTi(.Leb5.non)W*.EQYbury 

Place  of  Burial  or  Cremation  (City  or  Town)  u 

DATE  OF  BURIAL  J UI1&  -17 ♦ 19.62.. 


7 FUNERAL  DIRECTOR 


address  ^2°  Harvard  Street,  Brookline. 


Rece 


JUN  2Q-196£ 


in* 


..19.. 


ex.  eJCrJr- 

(Registrar) 


3 ^tion:..Mton.Maker (retired) 

(Kind  of  work  done  during  most  working  life) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


II  II  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Frank Lottman.... 

(Husband's  name  in  full) 


3 AGE.  51  Years Months Days 


If  under  24  hours 
Hours Minutes 


14  mdC7ness:  Factory. 


IS  Social  Security  No...  014-20-^767 


16  BIRTH  PLACE  (City). 
(Stale  or  country) 


'Russia, 


17  NAME  OF 
FATHER 


Jacob  Bortnick 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Russia 


19  MAIDEN  NAME 

OF  mother  Anna  Cohen 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Russia 


21  Informant 
(Address) 


Mrs.  Lillian( Sidney)  Balkan 


20  Taylor  Street,  Winthrop 


RTIFY  that  a satisfactory  standard  certificate  of  death 
ith >ne  BEFORE  the  burial  or  transit  pernvewas  issued: 


....... 

(Signature  of  Agent  of 


(Official  Designation) 


[ Health  or  other) 


other) 

(A 

Issue  of  Permit) 


ZSiid 

/<  % 


A TRUE  COPY  ATTEST: 


'A  TRUE  COPY  ATTEST; 

City  Registrar 


OFF/ 


AUG  -9ISS2  /in 


',  WITH  UNFADING  BLACK  INK  — THIS  IS  A PERMANENT  RECORD 


vl  R-302 


c*c 

> V 

2 * ; 

v ■— 
. o . 

°-c^ 

'«•£  . 
. U 

x.g*" 

O *C  NC 

c.E  « 
— j 
•o 

£ ~C/3 


J>  >.  u 

<«  r 3 
o u o 


* 

u X «- 


- 

22  c 

u<sj 

°S?£ 

£«§ 
"E  E 
l=x 

OU.-2 

.5  = ° 

V. 

<u  22 

t.:" 
5 E i/ 

O X 
O C - 

•git 

«2i 

■£  3X 

™4  “ 

.•°:a 


o-- 


P * 
5 (« 


•c 

V o 

X *c 


u c9 ; 


*r, 


Essex 

(County) 


^ QIljp  (CommnnuiFaltli  nf  MaaaarljuBi'ttH 

EDWARD  J.  CRONIN 


(City- or  Town) 


Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Saugus. 

(City  or  Town  making  this  return) 

J.  -SO 


Registered  No _/.... 


r,  ( (If  death  occurred  in  a hospital  or  institution, 

No oaU£Ua.._--Uener.aJL xiQ.S.P..11jifl_L St.  ( give  its  NAME  instead  of  street  and  number) 


(Was  deceased  a 

U.  S.  War  Veteran,  yin 

if  so  specify  WAR) 


2 full  nam  (Mann ) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No 68 Crystal Cove Ave Wifathrop  sM.ass 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  Stpte) 

Length  of  stay:  In  place  of  death years months 1.8ays.  In  place  of  residence.  2Q  ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


death June...  21;.., 1962 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY, 

6.*"*-6-w* , 1 9Q.2-,  to _ 

I last  saw  h em  ive  on  . June  -2l(r , 1962  , death  is  said  to 


That  I attended  deceased  from 

..6-**2lpw - 1 1 9./ri2. 


have  occurred  on  the  date  stated  above,  at  ^ 9 - m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Pneumonia 


?“  To  Car  c inoma  of gall hlad&ef  6 mo 


?c)e.5Sn.d met  a st.as.es to liver 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? no 

What  test  confirmed  diagnosis?!. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?. 

1 f so,  specify 


(Signed)..  .Charles C.os.t.as.....M D. , m.  d. 

(Address).Tto address date 19 


6 .Winthrop. Winthrop. 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL Jime 2? 


1962 


7 FUNERAL  DIRECTOR  Maurice W...Mr.hy... 

address  Winthrop  Mass 


Received  and  filed JUL 46-1952 

(Registrar  of  City  or  Town  where  deceased  resided) 


.19... 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

Female 

White 

WIDOWED  j 

or  DIVORCED  WlClOWe 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of John  A McM.ath 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE “^Qears Months... Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


md  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business 


Dept- 


15  Social  Security  No.—  nQ.ng, 

16  BIRTHPLACE  (CityjBOS tOIl^ 


(State  or  country) 


Mass 


17  NAME  OF 
FATHER 


Joseph  E Mann 


18  BIRTHPLACE  OF 

FATHER  (City) UhkrLQMn.. 

(State  or  country) 


19  MAIDEN  NAME 

of  mother  Alice  McDonald 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  UriKllOWn 


DATE  FILED 


ri 


v OUT  -OF  - TOWN  (Enmmnmuraltlj  of  iflaBoarfyuBFttB 


ORM  R-301 


< for  burial  permit 
Bird  of  Health 
-Bis  Agent. 

It  RUCTIONS 
FOR 

e CERTIFICATE 


I OR  TYPE 
■OR  CAUSES 
)l  DEATH 

it  tot  enter 
• than  one 
n • for  each 
i (b)  and  (c) 


il/oel  not  mean 
■ fe  o)  dytnp, 

Ii  heart  failure, 
B etc.  It  means 
se,  or  cempli- . 
which  caused 

Ions,  il  any, 
pave  rise  to 
cause  («), 
the  under- 
<i  cause  last. 


Rations  conthh 
death  but  not ' 
Bo  the  terminal 
ondilion  from 

r 


n 


r \w> 


/ 

0 


|i  91882 


E2- 932382 


u F to L k 

(County) 


I <± 


SjJjjlSrXoji 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


124. 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH  Keg.siered  No.  

/ > — T/t  ^ rs  / ( (If  death  recurred  in  a hospital  or  institution, 

L fa... (,,/v  i I Rive  its  NAME  instead  of  street  and  number) 

2 FULL  NAME  4 /.  V i f I (Was  deceased  a 

ifUi^ed  or  divorced  vomai,  give  also  maiden  name.)  ) U.  S.  War  Veteran, 

. \if  so  s|»ecify  WAR l 

e No  1 'AjkASh  UJofft  n !k  t vL  _st.  Ll  i As s. 

(If  nonresident,  (tive  city  «»r  town  ami  State) 
Length  of  stay:  In  [dace  of  death year- months days.  In  place  of  residence years month* da>s. 


.\o ^ton 

FULL  NAME  r B 0 ^ ~Jl)  J&.  t * 0 

(If  deceased  i-  a! married,  wiiUAed  or  divorced  wnmat,  give  al»<>  mai 


(a)  Residence 

(Usual  place  of. abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


) DATE  OF 
DEATH 


■T <=? C 


(Month) 


(Day) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from) 
(a  - to  ,fl£j u . 19.4a. 

I last  -aw  hm>ilive  on  -J  \>  N (.  3 L . . P<  C W deal  H i-  -aid  to 


PERSONAL  AND  STATISTICAL  PARTICULARS 


//U 

(Year) 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word ) 

MARRIED 

^ f n a - 

fy+Lt. 

ic  n 1 / (2_ 

WIDOWED 

DIYORCKD 

UNKNOWN 

/ 

11  If  married,  mdnwrd.  or  divorced 

HUSBAND  of  

have  occurred  on  the  dale  stated  above,  at  / 0,  I 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

mgna ry  /ye rnorr 


(a) 


Due  To  -j—  IT  , ' . t — . 

(b)  -L  yyi  yy\  a V iduy  t \ y 


Due  To 
(c)  


OTHER 

SK.MIHAM 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  ANO 
DEATH 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


12 

AGE 


Years 


Month- 


/ Has 


If  under  24  hours 
//  Hour-  /^‘Minuto 


15  Usual 

Occupation 


(Kind  of  \%«»rk  done  during  most  working  life) 


14  Industry 
or  Bu«»ines- 


15  Social  Security  Nu 


Was  au  rmed?  ^ ^ 

What  test  continued  diagnosis?  /i  c-c|  (J  V 

5 Was  disease  **r  injury  in  any  way  related  t»*  ocAipatmn  of  deceased?  

If  so,  specify  .. - 


(Signature)  L-  Or ^ h I?  , M.  D. 

J...a Yt\£s  JZ'  TJror  yLcuis fil 

- # (Print  or  Type  Name)  - f 

/ W'VH  n-..*  & <t  tLsn 


lb  BIRTHPLACE  (Citvi 
(Stair  nr  cmintrv I 


c.j^t  * n 


(Address) 


6vS7T  ' &0STOS/ 

Place  of  Burial  or  Cremation  (City  or  Town) 


17  NAME  OK 
FATHER 


G 


IK  BIRTHPLACE  OF 
FATHER  (City) 

(Stale  or  country) 


(L^aLJ  /p  l )(:  iVj  I 0 


(L  b.rd  ■ 


L-  AA  > 


10  MAIDEN  NAME 
OF  MOTHER 


P.ARoL  exec's 

20  BIRTHPLACE  OF  //  • __ 

MOTHER  c City  > I O ' 0 .15  C p 

(Slate  or  counlry)  ^ ?ASl£ 


DATE  OF  HURI 


al  \7  ON£  |9 ,.4* 


FUNERAL  DIKECTOK/frV^^ <T  R££ /AK  • 


21  Informant 
( Addrrss) 


t n /.Kv  in  c ~i  in  HoS>?‘TAL 

1*^.1  - . 1 A <1  * ' J / 


5^5/  o n<j  uj  o, 3 


ADDRESS 


-2-3/ 


J5£j-M<f/V  7~ 


%'  'i  'v\  o 

./..T.  V ♦A- 


( Registrar)! 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  fjfed  with  me  BEFOR^-ehe  burial  or  transit  permit  was  issued: 

(Signature  of  Agent  or  Board  of  Health  of  other) 



(Official  Designation)  (Date  of  Issue  of  Permit) 


i 


A TRUE  COPY  ATTEST: 


A TRUE  COPY  ATTEST) 

'-“>  Registrar 


SSOE1V  ED 

, -X09&i 
<-V€?la\r 
svV w; 

£H*®&  I3;?! 

Vv&X-,^* 


4->0>$c' 
v@mi# 


AUG  ^91962  AH 


S 


□ M R-301 


RUCTIONS 

FOR 

. CERTIFICATE 

Riving 

OF  DEATH 

not  enter 
: than  one 
e for  each 
(b)  and  (c) 


loes  not  mean 
ie  of  dying, 
i heart  failure, 
etc.  It  means 
sc,  or  compli- 
which  caused 


ons,  if  any, 
gave  rise  to 
cause  (a), 
the  under - 
cause  last. 


t litions  contrib- 
i death  but  not 
d o the  terminal 
e ondit ion  givey 


|e:- 

t>f  1954  requf^es^ 
ijciani  to  priYit  or 
>i  the  causeT^r 
u ' of  death\  on 
a certificates,  and 
ia  er  4S,  Acts  of 
5*  requires  Physi* 
ii  to  print  or  type 
n under  signature. 

» 91962 

It  c. . 


I 61-930213 


< /jP-UT  - 


ulljr  (Ermtmomuraltfj  flf  fHaBaarljuflrttfl 

KEVIN  H.  WHITE 

| SECRETARY  OF  THE  COMMONWEALTH 

Ip  DIVISION  OF  VITAL  STATISTICS 

)S  STANDARD 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent.  ^ 

JL . K+> 


K 0F- 

N Suffolk 

(County) 

1 

\o 

L Bastaa 

lU  (City  or  Town) 

* Veteraus  Adnikistyatiob  Kaspital *jcj  Rive  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


CERTIFICATE  OF  DEATH 


Registered  No. 


I ( * 


No. 


2 FI  LL  NAME- -... 


James —....— H HOLLAND 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  i\ a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


| (Was  deceased  a 
•1  U.  S.  War  Veteran, 
lif  so  specify  WAR) 


W 2 

M 


(a)  Residence  No 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death 


1 Sargent  Terrace 
Dead  en  arrival 

years  months  , days.  In  place  of  residence 


yoc 

Life 


Winthrop,  Mass. 

(If  nonresident,  give  city  or  town  and  State) 
.months days.  


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 

\ . -3  A 

if)  & 

8 SEX 

9 COLOR 

10  CITIZEN 
OF  U S. 

11  SINGLE 

MARRIED  35 

/ 

/f. Month) 

(Day) 

(Year) 

Mala 

White 

YES  [£X-0  □ 

WIDOWED  n 
DIVORCED  □ 
UNKNOWN  □ 

4 1 H E R E R 

CERTIFY 

, 'I'hat 

I attended  deceased  from 

I last  saw  h alive  on  .....b.. , 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at ./V  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  £cR*M(i.&X >.... 


Due  To 
(b) 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  A'  O 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ./V/.W. 
If  so,  specify  


T 


(Signed)  /ij'b— ! /...<-*  rSrhv V')  XI M.  D. 

J hhi  hJ  (\.  an  T> 

V/,.^  (Print  or  Type  Name) 

(Address)  i'wH-vLv,  /h  lL.  X?rr  Dale  19  4 


6 Wifcthrep  Cemetery Wintbrop,  Mass. 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


&-P9-62 


. 19 


7 NAME  OF 
FUNERAL  DIRECTOR 


Q«Malay  F.H< 


address  79  Atlantic  St.f  Winthr®p,  Mass 

III?? 


A TRUE  COPY  ATTEST: 


....19 

( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


HUSI1ANI)  of 
(or)  WIFE  of 


Jane  ^ * * 

(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


12  DATE  OF  BIRTH 


7-??-97 


AGE ^♦Years...  ..  A^Mnnths 4. 


Days 


If  under  24  hours 
Hours M mutes 


14  Usual  r^r  r Q -t- 

Occupation  : :.r. 

(Kind  of  work  done  during  most  of  working  life) 


IS  Industry  ^ ^ , 

or  Business:  rruA,  L Xr  Ofr ^ *•> C-  i • v *. r.  •> ■ * - . K- j A 


16  Social  Security  No 


17  BIRTHPLACE  (City) 
(State  or  country) 


^M&s  saShusett  s 


18  NAME  OF 
FATHER 

Jamas  Holland 

</> 

H 

Z 

u 

19  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

Tup]  and 

06 

< 

0. 

20  MAIDEN  NAME 
OF  MOTHER 

Con?:/ 

21  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country) 

W'  - >:A 

22 


Informant  . V *A . Hfspit&l  Records,  150  S»uth 

(Address)  ,r a.  j _ __  « £asfnt  MflSS. 


=■--  Hunti  Bgt  an=Ava 

I HEREBY  CERT1FW  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

R.«K , Gorina  n 


(Signature  of  Agent  of  Board  of  Health  or  other) 

AO.7.83.3., 6a-.28.s62 

(Official  Designation)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 

City  Registrar 


8 E C z ' V ED 

i<OIK-‘ 

-V 

-7W5 

Pi? 

fof?nP>' 

AUG  5 9 1962  *« 


)RM  R-301 


li  for  burial  permit 
|ard  of  Health 
is  Agent. 

UlUCTIONS 

FOR 

CERTIFICATE 


OR  TYPE 
)R  CAUSES 
)EATH 

ot  enter 
71  than  one 
for  each 
(b)  and  (c) 


oes  not  mean 
of  dying, 
heart  failure, 

| etc.  It  means 
re,  or  compli-  p 
which  caused 


U,  if  any, 
ave  rise  to 
cause  (a), 
the  under- 
cause  last. 


.itions  contrib-  - 
| death  but  not 
the  terminal 
andition  given 


o . 


»>2-932382 


SUFFOLK 

W 

G (County) 


wtjr  ummmnnuimnf  01  1440000^00*110 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No « 


\o  WINTHROP 

(City  or  Town) 

WTNTHROP  OOMMTTNTTY  HOSPT’TATi  „ KH  dea,h  occurred  in  a hospital  or  institution, 

No . . . . •VtT.TT. .“".S'. ~.. ~ nVOxX.lA.lJ St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME ?.^ANK ?.  • QA^JCCIQ J (Was  deceased  a 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

I * t IW7 
d 


j (W'as  de 
3 U.  S.  W 
(.if  so  spe 


ar  Veteran, 
specify  WAR)... 


no 


a,....,,,,  «■  76 IMGLESIDE  AVEHUE s, WIMTHROP 


(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death....^....years months days.  In  place  of  residence.  jr.Vyears months days. 


m. 


(If  nonresident,  give  city  or  town  and  State) 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

July  3.  1952" 


(Month) 


(Day) 


(Year) 


i I if  E ILE  I)  Y C LRT  I F Y , That  1 attended  deceased  from 

Jm y....$ , 19.3k..  to J.y.iy. l, i9 62. 

I last  saw  ijlDalive  on  JUl.y 3 ■> , 19j62  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...  5..;25p  .m. 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Coronary  occlusion 


Coronary  artery  disease 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


-NO- 


interval 

BETWEEN 
ONSET  AND 


lEARoi:r12  o Pn 

AGE.  V 37. \ ears  . Q Months. Cr  V. 


years: 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  JEKB 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  M 
If  so, /Specify  


(Signature 


fep.h Gregi 


M.  D. 


• ,,-cvr  

Wlnthrtip'n-^r^:,.  July  3, .62 


6 W.in.t.hr..Q.p Q..eme.t.e.r.y, Wint.hr.op 

Place  of  Burial  or  Cremation  (City  or  Town) 

.9.62 


DATE  OF  BURIAL  July 6, 


7 NAME  OF 
FUNERAL  DIRECTOR 


Ernest P. Cagglano 
ADDRESS  1.4Z...WintJir.o.p Si..,..., Winthrop 


Received  and  filed  ! j *a, 

w w _ CJ 


r - 


• 1962 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

M 


9 COLOR 

White 


10  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


11  If  married,  widowed,  or  divorced 

husband  of  ...Angelina Capalao 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation :. 


Press er 

(Kind  of  work  done  during  most  working  life) 


14  Industrv 


Sess:  Clothing 


15  Social  Security  No. 


011-01-1253 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


.Italy 


Michael  Caruccio 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Italy 


19  MAIDEN  NAME  , _ _ 

of  mother  Angela  DiOreto 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Italy 


21  Informant  Mrs.. Angelina Caruccio 

(Address)  Ingleside  Ave.,  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
e-jwas  filed  yrith  6te  BEFOREnhe  burial  or  transit  permit  was  issued: 



/ ( Signature  of  Agent  of  Board  of  Health  or  other)  / 

v 

jff  (Official  Designation)//  / (Date  of  Issue  of  Permit)  / 

- i / < Uvl 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


X 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those, 

to  whom  they  have  given  bedside  care  during  a last  illness  from  d 
related  to  any  form  of  injury.  ‘ U 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  a^e.rbr-v- 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  Tofin  pf  ,) 

injury,  have  died  without  recent  medical  attendance  or  whose  physiciitf-i» 

absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  sauposabl; 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  nj^yfct 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  crlemic! 

(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Ac' 

,7^ 


ph 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


•iSti 


3RM  R-301 


1 1 for  burial  permit 
I oard  of  Health 
I its  Agent. 


I H RUCTIONS 
FOR 

I#  CERTIFICATE 

giving 
3 OF  DEATH 

lot  enter 
ne  than  one 
ate  for  each 
(i  (b)  and  (c) 

tilloes  not  mean 
a U o)  dying, 

I hrart  ) allure , 
m rtc.  It  means 
H »e,  or  compli-  . 
vi  which  caused 

"four,  if  any, 
gave  rise  to 
ccAise  (a). 
the  under- 
cause last. 


editions  conlrib-  _ 
death  but  not ' 
ei  o the  terminal 
Mrondition  given 


>, 

I ' 


be:-  Chapter  137, 
c of  1954  repufjes 
|tician4to  or 
the/  causl  or 
i\  * • of  death  on 
‘ii  certificates,  and 
ft>ter  48,  Acta  of 
requires  Physi- 
a to  print  or  type 
It  under  signature. 


91962 


Ml  1*6 1 -9.il  82  5 


f&JT  - OF  TOWN 

B_ SUFFOLK „• 

(County) 

BOSTON  MASS 

(City  or  Town) 


ulljp  (Enmmmtiuraltlj  at  fuaufiarijufiptttf 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  retyjrrj^ 


>7 


Registered  No. 


\£  No ST MARGARET,  S HOSPITAL s,. 

2 FULL  NAME BABY  GIRL flUJLSl 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


((If  death  occurred  in  a hospital  nr  institution, 

| give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

) (Was  deceased  a 

) t'.  S.  War  Veteran, 

Vif  so  specify  WAR, 


(a)  Res 


idence.  No 18  CLIFF  AVE  WINTHROP  MASS.s. 


(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay  : In  place  of  death years months days.  In  place  of  residence  years  months da\s. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF  -7 

DEATH  / 

4 

1962 

8 NKX 

9 COLOR 

10  SIXOI.K  (write  tR  F 

m arri  ::d  J ,ULt 

( Month) 

(Day) 

(A  car) 

FEMALE 

WIDOW  III 
DIVORCED 
UNKNOWN 

4 1 HEREBY  (V'E  R 1 

IKY.  That  I 

-1  1. 

attended  deceased  from 

WHITE 

I last  saw  h..  E,ftve  on  7*  4 .19  62  death 

have  occurred  on  the*^i£e  stated  above,  at  8; 40PM 


••aid  t< 


death  Res/tMt6R^MPAITt'UR(^USE 

V m*i  i&cucu- „ 

V*.  Fill  1 1MWORY  HYALINE 


('■’.r 


I )ue  To  /F  <"  . V-'"’  C / S 

(c)  ..  6 <Lx.\Ul  U-sJkt.  


OTHER 
SK.MI'KAM 
CONDI ITONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


IT  Cmi.iI 
RS  Occupation 


"NO 


Was  autopsy  performed? 

What  te*t  confirmed  diagnosis?  

5 Was  disease  nr  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  ^ 


(Signed)  ]/.  . / — L^C t A/.!*  , M.  D. 

(Print  or  Typy  Name) 

, ' /L  / / 

(Address)  • -JL Date y./^y  V 

V/ inth  ror>  Cemetery  -l\r * tvthrop  , V 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  . 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


12 

AGE 


.Years 


Months  2 Days 


If  under  24  hours 

Hours  Minutes 


< kind  of 


durinL'  most  working  life) 


14  Industry 
or  Buxines 


■N-QNL 


15  Social  Security  No 


16  BIRTHPLACE  (City* 
(Stair  or  country  1 


n .NONE 

“^OFtOTT; — r,TTi" 


17  NAM  E OF 

IVIIIIK  KENNETH  C.  OUIST 


18  BIRTH  IT.  ACE  OF  a c <- 

FATHER  (City)  DEDHAM  MASS 

(State  or  country) 


19  MAIDEN  NAME 

of  mother  JEANNE  E.BARRIEAU 


20  BIRTHPLACE  OF 
MOTHER  (City) 

I (Stale  or  country) 


CHELSEA, MASS 


Place  of  llurial  or  Crem  a I iorj 

• DA  I E OF  11 U R ( A I.  y. 

7 NAME  OF 

I- UNKRAI.  DIRECTOR. 


^UTTy  or  Town) 


rig. Jl 


21  Informant 
( Address) 

S'/fy 


MR  KENNETH  QUIST 
18  CLIFF  AVE  WINTHROP  MASS 


ADDRESS 

JUT.  1 1 


/IrjST-  USK'. 

1902  r**£ a.  K.! 


CERTIFY  that  a satisfactory  standard  certificate  of  death 
tth  me  BEFORE  the  burial  or  transit  permit  was  issued: 


Received  anil  filed 

1 

(Registrar  of  City  or  Town  where  deceased  resided)  ^ 

A TRUE  COPY  ATTEST 


> R..*K  .Gorman 

(Signature  of  Agent  of  Board  of  Health  or  other) 

A0,79££ 7-S-G.2 

(Official  Designation)  (Date  of  Issue  of  Permit) 


KktV. 


A TRUE  COPY  ATTEST: 

C ZAasiJLi  CK. 

City  Registrar 


AUG  - 91962  AH 


DRM  R-301 


or  burial  permit 
4 ird  of  Health 
a Agent. 

4 (UCTIONS 
FOR 

CERTIFICATE 


P OR  TYPE 
J OR  CAUSES 
> DEATH 

1 lot  enter 
than  one 
for  each 
(b)  and  (c) 


i oe s not  mean 
of  dying, 
heart  failure, 
etc.  It  means 
,je,  or  compli- 
which  caused 


\ons,  if  any, 
i gave  rise  to 
cause  (a), 
the  under- 
cause last. 


titions  contrib- 
death  but  not 
i the  terminal 
ondition  given 


162-932382 


(a S.lLf.f.Q.l.k. 5*^ 

(County) 


..Win.t.hr..o.p 

(City  or  Town) 


^nmmnnujpaix^  ni  masaanjUBnifi 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 

1 2S 


STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 

O Z rj  _ U.  __  {(If  death  occurred  in  a hospital  or  institution, 

No C..D. £3.i3i..L.ff..S A..*..£..r*.U.e..|. W.IL.Il.XtXlX.D.p St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 full  name Ah r..a..ha.m....X.Q.r.k.s. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


..)  (Was  deceased 
3 U.  S.  War  Vete 
L if  so  specify  W 


Veteran, 

‘ ARL. 


No 


(a)  Residence.  No..  ...2.6. £..a..t.e..s Axe.*.. 

(Usual  place  of  abode) 


..St.. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death. J..Qyears months days.  In  place  of  residence|.Q..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


TL'j-y 

(Month) 


10 

(Day) 


(Year) 


4 1 H 


HEREBY  CERT 

7/7 


R T I F Y , That  lf  attended  deceased  from 


I last  saw  h/A*live  on  V 

have  occurred  on  the  date  stated  above,  at  .. 


19.fe..T’death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


l y/Ll 


(hT  GrjlUtfl  t.  & tu  fa  £&#£& 


Due  To 
(c)  


OTHER  H'iMttitUV'C 

SIGNIFICANT  ... I At . 

conditions  toumti  t F L/y  OL 


INTERVAL 
BETWEEN 
ONSET  ANO 
DEATH 


-iVj 


Was  autopsy  performed?  Hi 
What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased^t-^ 


If  so,  specify 


(Signature)  


(Address) 


M.  D. 


JV...: JZ.../.to...&r:...  _ , 


bOhel .C..e.ro.e.t.«.r.y. -....Woburn 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


July. 11 19.6.2. 


7 FUNERAL  DIRECTOR  ...A?!.®.9..1.$., G o lOY 

address  I.™.™.®  S Jb  • BrookYi  ric 


Received  and  filed  TdJtl 


11. /. I9.ls.t2. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Male 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED  ...  , , 

widowed  Widowed 

DIVORCED 

UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

husband  of  .R.o.s.  e &ap.u.l.s.ky 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


12 

AGE 


.8.6 


Wears Months.. 


Days 


If  under  24  hours 
Hours Minutes 


Occupation: Master Plumber 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


Self Employed 


15  Social  Security  No.  ..  021*»  2 S » 3-1 91 


16  BIRTHPLACE  (City) 

(State  or  country) SIS 


17  NAME  OF 

father  Yachin  Yorks 


18  BIRTHPLACE  OF 

FATHER  (City) P.US.S.i.a.. 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Sarah 


Ll  K KJfvo  jc  f\j ) 


) 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Russia. 


2 1 Informant  * .... Ka  t Z - 2 6 ..  B .81 t .ft  S A V ft..*. 

(Address)  WlnthTOp 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
ylas  filed/with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

. ..'v^. -K— -LVa^-.L.  .^....L.. .j......:.....'.  

(Signature  of  Agent  of  Board  ot^ftealtb  or  other)  / / / ,. 


/ ; (Signature  ot  Agent  ot  Board  ot -Heaim  or  outer;  / / / ,. 

J.J../..l/A' 

ncial  Designation)  (Date  of  Issue  of  Permit)  / . / . 


V/fi- 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a la6t  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


Ulfjr  (Emttmmtuiralllj  of  fHaasarhuarttfi 


Lj  Norfolk 

IQ 


(County) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Braintree 

(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


° Braintree 

q (City  or  Town) 

^ Tr'iVin  Qnnft  Nll'PS'l  n CT  HOITIP  f(W  death  occurred  in  a hospital  or  institution, 

**  Y.O.nn OCOtt «Ui&iHLnwniC St ,\  give  its  NAME  instead  of  street  and  number) 


No.. 


Registered  No 

ution, 
mber) 


<3 


2 FULL  NAME. 


Li Ilian  Frances  (Hatch) Wal cot t 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


■ / (W 

1U 

U s 


as  deceased  a 
S.  War  Veteran,  NT,-'. 

n snpcifv  WAP  IN  vJ 


. . _ . , „ 10  Orlando  Avenue 

(a)  Residence.  No 

(Usual  place  of  abode) 


..St.. 


lA. 


Length  of  stay:  In  place  of  death years months. tA  Mays.  In  place  of  residence  rf.  Years months days. 


l.Qears. 


so  specify  WAR,.. 

Winthrop 

(If  nonresident,  give  city  or  town  and  State) 


3 DATE  OF  7 

DEATH  !. 

(Month) 


MEDICAL  CERTIFICATE  OF  DEATH 

li 

(Day) 


7>2“ 


(Year) 


[ HEREBY  CERTIFY,  That  I attended  deceased  from 

6-28 .62 t,0 7/11 i9 .62... 

19....w.pleath  is  said  to 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

Female 

White 

MARRIED  t ti  j _ T j 

widowed  widows  a 

DIVORCED 

UNKNOWN 

I last  saw  hS.Bive  on  7/5 

have  occurred  on  the  date  stated  above,  at  10  p ..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Massive. Myocardial Inf  a ret  i ^"nu  t 


Due 

(b) 


A^.te.r^y.§.g^.|g.Q.t.l..C. Heart 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Years 


W 


Was  autopsy  performed?  

What  test  confirmed  diagnosis  ? Clinical. 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?N.C 
If  so,  specify  


(s.gned) Vincent Patjbavina M.  D 


Professional  Center 


....  So.  Braintree,  Mass.  7/12  62 

(Address;  Date :. 19 


6 Riverside Cemetery  Sagus 

Place  of  Burial  or  Cremation  (City  or  Town) 

July  14,  ,,62 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Alfred  B.  Marsh 
174  Winthrop  St.,  Winthrop 


Received  and  filed 


JUL 1G  19S2 ».. 


(Registrar  of  City  or  Town  where  deceased  resided) 


0 3GE..V. I?Y  ears 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of.. 


_ (Give  maiden  n 

Truman  (T. 


wifsJiL  £41") 

(Husband’s  name  in  full) 


12 


84yearS..  8.. 


Months..  ...Day: 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


At Home 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No 


At  Home 

OT5-- 20 -48 66 


16  BIRTHPLACE  (City). 
(State  or  country) 


Chelsea 
Mass  . 


17  NAME  OF 
FATHER 


Alton  J.  Hatch 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Chelsea 
Mass . 


19  MAIDEN  NAME 
OF  MOTHER 


Annie  E.  Williams 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Chelsea 
Mass . 


I.  Informant  H?. • TaCkard 

49AdPasfckard  Drive,  Braintree 


A TRUE  COPY 
ATTEST:  


DATE  FILED 


(Registrar  of  Cit)K>r  Town  where  deanr  occurred) 

JU.L.1 2.1562 - — 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


] M R-303 

( for  burial  permit 
lard  of  Health 
Is  Agent. 


■SIl  *-* 
ft)  ^ 

a~S<5  i 
i«s|s. 


0<  2 „ 
;U  * « 
U3UJU" 


\u<V* 

Inu  a < 


I 


. UJ  « I *5  X 
1 h EH  «- 
X 0wa-» 

! £.£Q  o£ 
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SUFFOLK 

6t 


I County 


®lje  Commontoealtf)  of  ifflaggaeljugett# 


(City  or  Town) 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No V . C.2-L 


2 FULL  NAME 


Winthrop  Community  Hospital  ((If  death  occurred  in  a hospital  or  institution, 

No ... £. St.  ( give  its  NAME  instead  of  street  and  number) 

m Armvnn  ^ _ n.  PHYSICIAN  — IMPORTANT 

FLORENCE  PRATT  (( Was  deceased  a 

(First  Name) OIidd¥‘ Name) (Last  Name) iV  f.  Xt^wAR) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 v y ’ 


(a)  Residence.  No 

(Usual  place  of  abode) 


31  Villa  Avenue,  Winthrop 


..St. 


Length  of  stay:  In  place  of  death  years months  / days.  In  place  of  residence 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


July  13,  1962 

(Month)  (Hay)  (Year) 


9 SEX 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


10  COLOR 


uLts: 


11  SINGLE  (write  the 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


-vord  ) 


G erehro.-va  s cular  a c client  following 
or  femur. 


fracture 


12  If  married,  widowed,  or  divorced 
HUSBAND  of 

(Give  maidena^me  of  wife  in  full) 

(or)  WIFE  of  ^ 3 I 

W(Husband’s  name  in  full) 


5 Accident,  suicide,  or  homicide  (s^cijy) 
Date  and  hour  of  injury 


Accident . 


m : 62  - 

Yes, 

IF  ACCIDENTAL,  was  injury  causally  related  to  the  death?  

Where  did  , Winthrop,  Mass, 

Injury  occur?  *7...e 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or 

public  place?  Home . 

Fall  <To>  fTodr"’ 

Injury  

(How  did  injury  occur?) 

Nature  of  Fracture  or  femur. 

Injury  4 


(Signed 


While  at  work?  Was 


6 Was  disease  or  injury  in  any  wa^^ela^d  t 
If  so,  spej 


22  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


Place  of  Burial,  or  Cremation. 
DATE  OF  BURIAL  

sV  (Citwor 

Town) 

19 

8 NAME  OF  yj 

FUNERAL  DIRECTCftK^^fc^l 

ADDRESS 

Received  and  filed  

19 

Informant' 

(Address) 


73 


A TRUE  COPY  ATTEST: 


(Registrar) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  aeath 
was  witfe/nje  BEFORE  the  burialAtr  transit  permit  was  issued: 

'[  JzL 

(Signature  of 

/..../. z./y  / (*  ^ 

(Official  Designation)  / (Date  of  Issue  of  permit)  / ^ 


..cJ,  

f Age^  rs/  Board  of  Health  or  other)  Tsf'/  ' 

77/6  u.x 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  following  rules  of  practice: 

(1)  Atiending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)  ” 


R-301 


If  CHONS 
IR 

ERT I F 1C  ATE 

iving 

5 F DEATH 


lan  one 
each 
l)  and  (c) 


t not  mean 
of  dying, 
art  failure, 
c.  It  means 
or  compli-  ^ 
\ich  caused 


it,  if  any, 
‘oe  rise  to 

«use  (a), 
lie  under- 
use last. 


i d ons  contrib-  ^ 
)lla<A  but  not 
to' he  terminal 
Cilition  given 


te  Chapter  137, 
019S4  requires 
icms  to  print  or 
|)e  cause  or 
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1-930213 
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,J.u££*.±M 

IQ  i (Gounty) 

£ 

(City  or  Townfc  _ . I ^ 

No 71 loti  fice 


uty?  (Emnttumwraltfj  nf  MaBHartjuarttH 


KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


>9  r> 


n 


2 FULL  NAME 


STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 

X-/  \/  ((If  death  occurred  in  a hospital  or  institution, 

V....rhr. St.  ) give  its  NAME  instead  of  street  and  number) 

* . PHYSICIAN  — IMPORTANT 

C<  1'e.e.CH  f it  ic{ IRfefiS, 

Iff 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


eteran, 
so  specify  WAR) 


V Z 


(a)  Residence.  No 

(Usual  place  of  abode) 


71 a & e A.v.  c 


l 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years. 


A. 


fU 

(If  nonresident 


P 

, give  city  or  town  and  State) 
months days.  


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


JVI 


(Month) 


y 


in 


(Day) 1 


..mi. 

(Year) 


41  HEREBY  CERTIFY 
7.. 19....-— r-.,  to is 


That  I attended  deceased  from 

- " 19. 


8 SEX 

9 COLOR 

10  CITIZEN 
OF  U.S. 

(vih  le 

i'H)/  e 

YES  S'-'fto  □ 

I last  saw  h~..alive  on  19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  . iPAm. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Sudden  Death 


Probably  coronary 
heart  disease* 


Due  To 

(b)  Pre-existing  coronary  heart  djse  ise 
Due  To  ( Treated  at  M.G.H.  1961,  1962(1^- yea 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


none 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


..Months Days 


AGE^j^.Years  ff  ... 

W Occupation : 

(Kind  of  work  dcme  during  most  of  worki 


Was  autopsy  performed  ?nO 

What  test  confirmed  diagnosis?  Previ ons . hospital  adjnlsg 


5 W'as  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ...nO 
If  so,  specify  (J. 

dLuJ.-.-'t 


(Signe 


M.  D. 


B. Ca.lL.lM.£ 

assctfa 


y — - - , nthrcp , 

o/uCmss /yifi/accy 


Place  of  JJurial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 

FUNERAL  DIRECTOR 


\my 

U 


(City  or  Town) 

S^..Q. i9.<^.r^J 


ADDRES: 


^ ___  tMctteictt  ZT*MAC£ATbl 




Received  and  filed  ..  JUL  19 1962 


.19.. 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  SINGLE 

MARRIED  □ 
WIDOWED  □ 
DIVORCED  □ 
UNKNOWN  □ 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


12  DATE  OF  BIRTH 


z 


LUJq 


If  under  24  hours 
Hours Minutes 


working  life) 


J »5t 


15  rSess  L.Q.A# L6.k.te jr  j LuBjL 

16  Social  Security  No.  1 3J..A 

17  BIRTHPLACE  (City)  E7..jQ...S,.5fc. >0...C;..5..7^..<?...^/ 

onfratate  or  country)  /yiA  ss. 


18  NAME  OF 
FATHER 


Q/leevx  fie(l 


19  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 


o K 


20  MAIDEN  NAME 

OF  MOTHER  [Y\  ft 


21  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  wiuntry) 


ft  v\Gej 


fle  cdji  fo^d  IniAci 


22 


or  cpuntry) J \e  *-Q\SS\<l  lft\ 

Inform  an  iSESS......! 

(Address)  /d  rClT  A GS  Au  |Q . Wl  kitWOt) 

I HEREBY?  CERTIFY  that  a -satisfactory  standard  certificate  of  death 


I HEREBY^  CERTIFY  that  a -satisfactory  standard  certificate  of  death 
jv?s  filed1  with  pie  BEFpRE  the-hurial  or  transit  permit  was  issued: 

r , 

nJf  / / (Signage  of  . Agent ' of  Board  of  Heaith  or  ' 

/ (Date  oT  Issue  of  Perm^  —ft  /■  ''ft. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 








Ji J 




RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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2-932382 


X 

£ Suffolk 

£ (County) 

\Z .U.in.thr.Q.p, 

fu  (City  or  Town) 


(Enmmnttuimilj  ni  Maflaanjufl^tta 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


WINTHRO.P, 

(City  or  Town  making  this  return) 


iOO 

Registered  No 


No.. 


T'ji  nthron  noiriiniin'i  f‘V  ((If  death  occurred  in  a hospital  or  institution 

,..\!.™.ii.'.r....“...!"jc L£.=>.C.±.MA St.)  give  its  NAME  instead  of  street  and  number) 


Jennie 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME J.e&P-i©- 


(If  deceased  is  a married,  wi 


■■■ •• 

ldowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  dec* 
)U.  S.  War 
(.if  so  speci 


deceased  a 
ar  Veteran, 
specify  WAR).. 


(a)  Residence.  No St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay  : In  place  of  death years months.-S. jijays.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


July 

(Month) 


...17 

(Day) 


(Year) 


4.  LH  E K £ 11  Y CERTIFY,  That  1 attended  deceased  from 

Ml. il. »62 July 12 19....62.. 

I last  saw  h.®.^alive  on  July 1..Q. , 19„..Q.2death  is  said  to 

have  occurred  on  the  date  stated  above,  at  r.F..f...i. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  .....Carcinoma of lungs 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


..D.i.a.b..e..t..e.s i.Ielit.us.. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  J...0. 

What  test  confirmed  diagnosis?  ...  X-rays.. 


5 Was  disease  or  jnjury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


(Signature) 


(Address 


M.  D. 


TFiri"„T".' CoTItris’7 F': TTi 

n .6.4 

- Fi  5 5 • 


MIcaA.^  : c 

Turial  or  Cremation  (City  or  Town)  / 


Place  of  Turial  or  Cremation  ’ '(City  or  Town) 

DATE  OF  BURIAL  <Z.q.L pL  Lt  ,)63l 


7 FUNERAL  DIRECTOR 


ADDRESS 


CMEi^eA... 


Received  and 


■/ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


lA  tj  (A A 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  . . . 

UNKNOWN/,/  /V  A L /; 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

-XZfiDayt R&suick 

(Husband’s  name  in  full) 


(or)  WIFE 


12 


AGEC^N?.  Years Months Days 


If  under  24  hours 
Hours Minutes 


Occupation: E.OMAA.. !^J.£.K. 

(Kind  of  work  done  during  most  working  life) 


or  Business:..  O.W...A. ±i£..M.£... 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City) 

(State  or  country) 


17  NAME  OF 


E.  Q Z s l B 


FATHER  A-p  - ^A~lN  i ^ [ ,<T/2  A lAj\ 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


R J g-C;  A 


19  MAIDEN  NAME 


OF  MOTHER  CLAM  QKlLkkjJl 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Rt  Es//) 


t\A.v£ic£.. R**a)±c.k.... 

//ETav/urr  r E rr 


21  Informant 
(Address) 


A TRUE  COPY  ATTEST: 


EBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
fyttyme  B^fORE  thp  burial  *r  transit  permit  was  issued: 



lignatpre  of  Agent  of  Board  of  Health  or  otherV  - / 

(Official  Designation)  [ (Date  of  Issue  of  Pprmit) 


SPACE  FOR  ADDITIONAL  INFORMATION  ...... 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


4 


SUFFOLK 

(Countv) 

WINTHROP 

(City  or  Town) 


Cf je  (Commontoealtfj  of  iHaeeacbusttts 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 
Registered  No. 


i O'? 


No.  ...Waters ...of  ?03t0n  Har^r of f Winthroft,.  l(yivt name 

FULL  NAME  DANIE^  HERBERT  Jr  f ( Was  deceased  a . . 

Airst  Name)  (Middle  Name)  (Last  Name)  jif  ' fo  'sprchy^VAR)  


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

244  Grand  View  Avenue,  Winthrop 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years  months days.  In  place  of  residence  P years. months.. ■I'ldays. 


(a)  Residence.  No. 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


July 

(Month) 


18,. 

(Day) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

...Asphyxia due to drowning 


5 Accident,  suicide,  or  homicide  (specify)  ...ACCldeilt.*  

Date  and  hour  of  injury July 19 rr 

IF  ACCIDENTAL,  was  injury  causally  related  to  the  death  ? 

injury  occur ? Winthrop, Kassachusett s • 


PERSONAL  AND  STATISTICAL  PARTICULARS 

11  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ,,  . , 

divorced  bingie 

UNKNOWN 


(City  or  town  and  State) 

Did  injury  occur  Bb^t’btf  °F 

public  place  ? - 

(Specify  type  of  place) 

iNn?ur>-er  Accidental fall, wallxlr^o 

(How  did  injury  occur?)  | 

Nature  of  ^ J 

Injury  - X— • jSk... 


(Address) 


7 .Uin.thno.p. G.eme..t.er.y .W.in.thr.o..p 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

DATE  OF  BURIAL  Jill# 20. t 1(6.2.  .. 


Informant  . HgEJkgCl ^ 

jAddress)  244  ftr an ri  v i o w rive  Jix±iircp 


8 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


..Arthur M!M.e.y. 

Winthrop  Mass 


Received  and  filed  

A TRUE  COPY  ATTEST: 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
,w^  fRed,  w-ith  me  BEFORE  •t'he^bu^ial  or  transit  permit  was  issued: 

1 ^^(iig^nature  of  Agent  ^L  Board  of  Heal  t+^r'^^er)~  , 

7/,rAr  ■ 


(Registrar) 


(Official  Designation) 


(Date  of  Issue  of  Permit > 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)  ” 


F R-301A 


fKUCTIONS 

FOR 

J CERTIFICATE 


giving 

iiOF  DEATH 


ot  enter 
than  one 
for  each 
(b)  and  (c) 


oes  not  mean 
e of  dying, 
heart  failure, 
etc.  It  means 
re,  or  compli- 
ai/iich  caused 


Ions,  if  any, 
\gave  rise  to 
cause  (a), 
the  under- 
cause last. 


itions  contrib-  ^ 
death  but  not 
i the  terminal 
ondition  given 


It/  C*  » 


Chapter  137, 
954.  requires 
ns  to  print  or 
cause  or 
death  on 
tificates,  and 
48,  Acts  of 
|juires  Physi- 
print  or  type 
er  signature. 


lu-59-926662 


nf  iHaasadjuartta 


JS  Suffolk 

® (County) 

Uu 

Winthrop 

(City  or  Town) 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


134 


No. 


nrj  D«v,f  1 f(If  death  occurred  in  a hospital  or  institution, 

... . . . „ r~: .„. . . „ . Si.... .~7. >? .£?.  S* St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME .?•?!!. 3*1  k ?. ?J.9.hn.Spil SS  Wa^Veteran,  1 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

('as  deceased  a 
S.  War  Veteran, 
if  so  specify  WAR) 


(a)  Residence.  No St. 

(Usual  place  of  abode) 


13 


Length  of  stay  : In  place  of  death rL.years months days.  In  place  of  residence rf... years months days. 


13 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


^rzn 


(Month) 


if 


UL 

(Day) 


111. 

(Year) 


4 I jH  EREBY  CERTI  F_y  , That  I attended  deceased  from 

>J..M..h..£c. , !9..3l P..,  to ,r^...<d!e.l.y. L.S!.. , 19 y^r. 

I last  saw  h./.jjrplive  on  (...7. , 19...i£...v£.death  is  said  to 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

Male 

White 

MARRIED  war>r<i 

widowed  earned. 

or  DIVORCED 

have  occurred  on  the  date  stated  above,  at  . m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  )pr\ i^ss,u..trSLiaS ihut<Lj:.iCL 

an. 


s ^ 


lb oeT!.C..<?....C<?../^...(2..r.^ 

cf  , s e a1 r 


Pcr.^../r.^.c./^.^:^./e..k^5:.j...5 -...%.<m.... 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


*[*- 


T- 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  

T 


tfc. 


...  M.  D. 


^ Ifl  (3.  (3  jLzr  CeLfi  /Q  (.  J~r 

. . .PRINT  OR  TYPE  SIGN  ATURF.V . ’ ’ / . 

(Address/./...^.r^^<t^A/..^.^AT!3r..3!rDate 19&..X 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


Malden"'' 
July  2£ityorTown) 


62 


funeral  director  ...dow^d^S...  Reynolds 

address  ..!Jin.thr.Q.p. Mass 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced.  i 

husband  of Ruth Baker 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  Zq  3 rt 

AGE :?....  Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Clerk 

(Kind  of  work  done  during  most  of  working  life) 


14  industry  Federal  Reserve  Bank 

or  Business:  


15  Social  Security  No. 


025-26-^8. 


Bristol- 


16  BIRTHPLACE  (City HvcatIa' T— ’’I'—vS'-j 

(State  or  country)  ItllOClft  I SX  9X1(3 


17  NAME  OF 
FATHER 


George  Johnson 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  England 


19  MAIDEN  NA 


OF  MOTHER 


ara  Bradshaw 


20  BIRTHPLACE  OF  Bristol 

MOTHER  (City)  „ „ 

(state  or  country)  Rhode  island 


2i  . Ruth  Johnson 
GuuYrets) 77  'Bartlett  Rd.  'Tfiiithrop'. Mass' 


I J4EREBY  CERTIFY  that  a/satisfactory  standard  certificate  of  death 
" “ “ ItlWme  BEFORE  tbfe  burial  or  transit  permit  was  issued: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE  October  30^  I9I8 

DATE  OF  DISCHARGE December 5^.19.18 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT Army. 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


] >RM  R-301 


: or  burial  permit 
E rd  of  Health 
r i Agent. 

UCTIONS 

OR 

CERTIFICATE 


OR  TYPE 
|R  CAUSES 
>EATH 

ot  enter 
than  one 
for  each 
(b)  and  (c) 

>es  not  mean 
8 o)  dying, 
heart  failure, 
etc.  It  means 
e,  or  compli- 
vhich  caused 

mans,  if  any,  ) 

wave  rise  to  f 

mcause  (a),  > 

a the  under-  V 

mcause  last.  ' 

nitions  contrib-  - 
A death  but  not 
li  the  terminal 
wbndition  given 


»>2-932382 


t 


(Enmmmtuimtij  of  MaaHarljuflrtta 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


?.u££.Q.lk 

jC  (County) 

f Winthrpp 

JQ  (City  or  Town) 

' - No I:/lnthr..o.p.....C..Qmmun.i.ty .....H.Qs.p.it.al St.  | give  its  NAME  instead  of  street  and  number) 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

135 


Registered  No. 


PHYSICIAN  — IMPORTANT 

2 FULL  NAME .K..®.l.l..y. /(Was  deceased  a >1  / 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War  Veteran,  f\//S 


specify  WAR).. 


(a) 


Residence.  No.  ...15..5.....P.s.ulin.e 3..t.r..e..e.t st.. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months Ixjay?.  In  place  of  residence years months days 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


DATE  OF  — / / 1/  4 (,  - 

DEATH  *S../ J.....l..¥.....zZ... 

(Month)  (Day)  (Year) 


4 I H ERE15Y  CERTIFY,  That  I attended  deceased  from 

...xL.fcjS/.. 19...V.y......  _to. $...V...kX. V.J 19..*.k..... 

I last  saw  h/..P)alive  on  sS....9.£...£ \9.k.R death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ....y?..£r & ..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

£civen#L Cttn*  /*  * m 477J/-S 


(a) 


(b C....L 


Due  To 
(c)  


OTHER  /m/oc*  L 

SIGNIFICANT  ” .' .,..-....„^...ry..r.r... 

CONDITIONS  4,2  Wit*  - V C ff  t W?  fP 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3 y^/vo 


rl 


Hb 


I YU. 


Was  autopsy  performed  ? 

What  test  confirmed  diagnosis?  (g.fel..At.!..!r../t..fr. 9. 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  

'~/'C 


Z5 


....  M.  D. 


(Signature)  

..M..UL.U....  At /.£: JtLUk 

(Pri^t  or  Type.  Name)  f 

(Address)  Date...... I./AL  A 


U 

Place  of  Turial  or  (Jremation 
DATE  OF  BURIAL  J....C!.. 


*. ZlklUL^.p 

(City  or  Town)! 


..19.. 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


^.....C£..... 

f:.y...±d.l.r..LL. .4...i.....y^.Z.^£t.?S(. 
M-Sr.  C/ieUeq <jr_ <T,  /{ait  h 


Received  and  filed 


JUL  231962 


: 19... 


(Registrar) 


niAlc 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


DIVORCED  Lyy  / , 

UNKNOWN/ If  ) Cto  CJJ  c c( 


11  If  married,  wiloyed,  or  divorced,  / St  . / ) 

HUSBAND  of  £../../  Z./3.& .£  . //Al  / 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


AG  Ms.  ears Months Days 

ion : Str*  * k < u?  C.le*Lii' 


If  under  24  hours 

Hours Minutes 


13  Usual 
Occupation 


(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


Re  i i.iz.e.d 


15  Social  Security  No. ...  

16  BIRTHPLACE  (City)..../..  S?  S* r3*»j i.^.v. 


(State  or  country) 


/to  rt 


21  Informant £.1 il/.. 

(Address)  ^ _ , ( 

AAT  /iiuhrit  ) l 'inffiKUj 


£ 


A TRUE  COPY  ATTEST: 


17  NAME  OF  / • 

FATHER  //)  ft  T / nj 

/v4  / // 

18  BIRTHPLACE  OF 

FATHER  ( Citv) 

(State  or  country) 

19  MAIDEN  NAME  ^ 

OF  MOTHER  ///  //  /s?  ^ 

n & n 

20  BIRTHPLACE  OF  / 

MOTHER  (Citv) 

(State  or  country) 

’/  /*  lid 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate/of  death 
was  hed  with  me  BEFOR£  the  burial  or  transit  permit  "Was  issued: 

Lr.X -rd..  

/ [ (Signature  of  Agent  of  Board  of  Health  or  oth^r)  r 

Official  Designation)'  (Date  of  Issue  of  Permit)^  ' 

M 't'i 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  tm  Q O 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  ijcfcsoRj  , : 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physician*  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


1362 


Pfl 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


\m 

]Q 
(to 
\0 
/to 

o 

l< 

l J 

\to 


Suffolk 

(County) 


Win.thr.op. 

(City  or  Town) 

no Bay  View  Nursing  Home 


uuje  ummmmtuimitf  ni  maHHanjUHEiia 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


Winthrop 

(City  or  Town  making  this  return) 


Registered  No. 


136 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME..  ...Sarah Wharf. (Lee) , ~ •••• 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


./  (W 

1u. 

(.if  s 


as  deceased  a 
S.  War  Veteran, 
so  specify  WAR).. 


(a)  Residence.  No 

(Usual  place  of  abode' 


94 Somerset Avenue 

iT 

9 i» 


..St.. 


Length  of  stay:  In  place  of  deatl,..£-.  ears....  3 nonths days.  In  place  of  residence. 


e TO 


(If  nonresident,  give  city  or  town  and  State) 
ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


July 

(Month) 


24 

(Day) 


1962 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 


Qaa.0££.J.3.. , ta...J^.«L.f?.3£ \9....k*.. 

I last  saw  h^ri'al  ive  on  . , 19 itJr.,  death  is 

have  occurred  on  the  date  stated  above,  at  J.U. m. 


said  to 


8 SEX 

female 

9 COLOR 

white 

10  SINGLE  (write  the  wok!) 

married  widowed 

WIDOWED 

DIVORCED 

UNKNOWN 

11  If  married,  widowed,  or  divorced 

HUSBAND  of  

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Due  To  /-"• 

(c)  Z££) 


OTHER 

SIGNIFICANT 

CONDITIONS 


'ye** 


See 


Was  autopsy  performed?  ..  A/p.. 

What  test  confirmed  diagnosis?  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?/t4l 
If  so,  specify  


(Signature)  M.  D. 

06.<k./3.£..y. $J?/?..L.£:.ra.A/ 

. ' (Print  or  Type  •♦lame)  _ 

(Address)/-^.  "2iZ  Da  t e -JM  A ..  1 94<e. . 


6 Winthro p Cemetery Winthrop,  Mas&. 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 

7 NAME  OF 
FUNERAL  DIRECTOR^ 

ADDRESS  174  Wii 

Received  and  filed  


,19.62 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 

Harry . C . Wharf 


(Husband’s  name  in  full) 


n 

AGE-9  Q.  Years... 8 Month29 Day; 
13  Usual  , VJ  IT 


If  under  24  hours 

Hours Minutes 


Occupation: hous  e wen*: 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


own  home 


15  Social  Security  No. 


none 


16  BIRTHPLACE  (City). 
(State  or  country) 


Milford 


Maine 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City).... 
(State  or  country) 


.Tames  Lee 


Pittston 
Ms ire 


19  MAIDEN  NAME 
OF  MOTHER 


Kancy  Stewart 


20  BIRTHPLACE  OF 

mother  (City) Charlestown 

(State  or  country) 


Maine 


! 1 Informant  Hi  ChUT d.  C « lYllOrf 

(Address)  3?5  North  sai-tair  St. 

Hollywood .Cal  ifornia. 


_ , I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 

c op St.Winthrop. Las  filed  with  me  BEFORE  the  Ijurial  or  transit  peripit  was  issued: 

. 'Xr.  

y (Signature  oT  Ag^nt'of  Board  of  Health  or  crther) 

H ' | 1 . , ..  r.,:*... 

Official  Designation)  (Date  orfasue  of  Permit)  / » y 

v u / x 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  1 1 9 1>  q f'/lor-O  ' 

(1)  Attending  physicians  will  certify  to  such  deaths  onlyv^yuio^oj'pjqr^ptrs 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  uff- 
related  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  t<?  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


<1  R-301 


TICTIONS 

IR 

oJertificate 


nliVing 
jIf  DEATH 


I;  enter 
aian  one 
>ior  each 

JO  and  (c) 


is  not  mean 
!>li  of  dying, 

■ I tart  failure, 

. I)c.  It  means 
Jj  or  compli-  p 
I’  ich  caused 


if  any, 
rise  to 
tuse  (a), 
he  under- 
use last. 


ions  contrib-  - 
ath  but  not 
the  terminal 
dition  given 


<L> 


te  Chapter  137, 
01954  requires 
it  ns  to  print  or 

Iie  cause  or 
of  death  on 
rtificates,  and 
V 48,  Acts  of 
(quires  Physi- 
e-  print  or  type 
J.*der  signature. 


1-930213 


k 


s s.uf..r.o.ik. 


(County) 





(Enmmmtuiualtfj  ai  UlafiHar^UHFtta 


- 


KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


CERTIFICATE  OF  DEATH  Registered  No I.L.. 


No. 


O O i n . •,  -j  t-\  -i  ' f (If  death  occurred  in  a hospital  or  institution 

Q..C: Br..Q.o.kf.i.el.d.....Eoad. st.i  g.  

f (Was  deceased  a 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME  Sul  l i V-Slil i U.  S.  War  Veteran, 

[if  so  specify  WAR) 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  ....8..8.....Br.o.o.kf..ield  . Road st. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death  years months days.  In  place  of  residence.  r>Q... years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


DEATH0! JUlXJll, 19.6.2 

(Month) (Day) (Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

19 , to 19 

I last  saw  h alive  on , 19. death  is  said  to 

have  occurred  on  the  date  stated  above,  at ...  7:35  a.m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Sudden  Death  - Coronary  0cclusi<|>n4EATH 


Due  To 
(b) 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


no 

none 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  no 
If  so,  specif/"] 


(Signed)  .T'T-C-CT. , M.  D. 

fohn  F.  Collins - M.D 

(Print  or  Type'Name) 

(Address)  27  Bennington  St.  Date  July  31*  W&2 


ijfnn., Mass 

City  or  Town) 


Place  of  Burial  or  Cremation  ” (City 

DATE  OF  BURIAL  ALlg.U.S..t....2.T 19Q.2- 


7 NAME  OF  . , , T /-s  t r it  - 

funeral  director  Arthur J... .Q..!.Hal.ey:.. 


address  Winthrop,  Tiass. 

AL6  11362“ 


Received  and  filed 


.19.. 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Male 


9 COLOR 

10  CITIZEN 

11  SINGLE  □ 

OF  U.S. 

MARRIED  n 

V 

WIDOWED  0 

White 

YES  0 NOD 

DIVORCED  □ 

UNKNOWN  □ 

lla  If  married,  wido’ 
HUSBAND  of 


wed.  or  divorced 

..Ka.thar.in.e .T., C.od..y... 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


12  DATE  OF  BIRTH  Oct  22,  187? 


age8..8..„  ..Years..Q Months Q.. ..Days 


If  under  24  hours 

..Hours Minutes 


14  Occupation : ...R..e..t..l.r.e.d £..up.er.in.t..e.n&^.t. 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry  p n T2  D,  T RP 

or  Business : Li.* Jj. 


16  Social  Security  No. 


17  BIRTHPLACE  (City) 
(State  or  country) 


..Lynn... 


..Mas.fi- 


18  NAME  OF 
FATHER 


Jeremiah  Sullivan 


19  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 


Ireland 


20  MAIDEN  NAME 
OF  MOTHER 


21  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Bridget  Dav.,i,-S- 


22 


Ireland 




Informant  Ruth McCaff-^V 

(Address) 88  Brookfield  Rd 


Wi n t hr op_ 


I HEREBY  CERTIFY  tlial 
wdsfrled-  wilh  mt  BEFC"' 


tisfactory  standard  certificate  of  death 
tirial  or  transit  permit  was  issued: 


C 

(Signature  of  Agent  <£F  Board  of  Health  or  othetT/  , 


(Official  Designation) 


/ Lonjimiuic  ui  n#eni  v*  ovaru  ui  neaiui  ur  / 



ignation)  / / (Date  of  Issue  of  Permit)'  ' 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  ol 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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4 I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Sudden... Deathr. natural causes... 

p.Q.r.Q.nary.....0..c.c.lus.lo.n; Coronary at.he.ro 

.sclerosis..; Kaar.fr Slsease. 


V • 

C Jg 

(A  S 


.Middlesex.. 

(County) 

..Lexington. 

(City  or  Town) 


®I|E  fllommon£nealtl|  of  <i®laBsacljusetis 

KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


Lexington 

(City  or  town  making  return) 
Registered  No ^-..3. 


No. 


8. 1 r l.a.Wn  Lane  S |®-  ^eat^  ,°c.cur£ed  *n  a hospital  or  institution, 


2 FULL  NAME PE.R.CX E.....M...QRTI.MER 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


give  its  NAME  instead  of  street  and  number) 

f(Was  deceased  a 
,.IU.  S.  War  Veteran, 

(if  so  specify  WAR)  il.Q, 


(a)  Residence.  No Ml Shirley ;....Street St.  WintJir.Q.p..,..,.M.as.a..... 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay : In  place  of  death?? years....??. months...3- days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


...May.... 

(Month) 


..8.., 19.62 

(Day) (Year) 


S Accident,  suicide,  or  homicide  (specify)  

Date  and  hour  of  irflh1^“.“".??..“ 19.. 

If  accidental,  was  injury  causally  related  to  the  death?  

Where  did 
Injury  occur?  


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in 
public  place  ? 

Manner  of 
Injury  


Nature  of 
Injury  


(Specify  type  of  place) 
(How  did  injury  occur?) 


While  at  work?  ??.??.~.??.??....Was  autopsy  performed? 


no 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceasednO.  .. 
If  so,  specify 


(Signed)  .J.o..s..e..p.h.....V.« Di B. 

(AddressWo.burn.» Mas.s..». 


>.., UaBjl,  m.  d. 

Date.  May— S.y.62 


7 Vfinthrop Cemetery. Winthrop 

Place  of  Burial  or  Crematjijn.  (City  or  Town) 

11, 


DATE  OF  BURIAL 


,62 


8 NAME  OF  -p-?  rtVio  vsrl 

FUNERAL  DIRECTOR  .tt.l.Qnar.a. 

ADDRESS  9.17..-B..cnnl:  CLg.t.OJ 

Received  and  filed 


C.f Kirby  f Infc 

t i..«.BQ..s.t.Q.n... 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

male 


12a  If  married,  widowi 
HUSBAND  of 


10  COLOR 

11  CITIZEN 

12  SINGLE  □ 

OF  U.S. 

MARRIED  T] 

white 

WIDOWED  □ 

YES  □ NOD 

DIVORCED  □ 

UNKNOWN  □ 

(or)  WIFE  of 


ed,  or  divorced  _ . 

...Katherine C. mmaaej. 

(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


13  DATE  OF  BIRTH 


AGL  61y ears.  l.Q..  Months.. 


..Days 


If  under  24  hours 
Hours Minutes 


IS  Usual 
Occupation : 


Machinist 

(Kind  of  work  done  during  most  of  working  life) 


16  ordBus?ness:  ShiP. bui  lding.. 


17  Social  Security  No.  ..  .Q2J4-.....Q.7.....2.7.79 


18  BIRTHPLACE  (City) 
(State  or  country) 


Boston,  r 

Massachusetts . 


19  NAME  OF  __  . . 

father  Henry  Mortimer 


20  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


Scotland 


21  MAIDEN  NAME 
OF  MOTHER 


( CBL) 


22  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


(CBL).. 


23 


informant  Katherine  C.  Mortimer  (Widow ) 

(Address)  )i57 


A TRUE  COPY. 
ATTEST:  


DATE  FILED 


r 

(J^gistrar  of  City  or  Town  where  death  occurred) 

May  9 , 62 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  : 

ORGANIZATION  AND  OUTFIT  


Oi; 


/'V/- 

* / .\  .•».  o 

*••••».•••*••*• 


SERVICE  NUMBER 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 


R-302 


(IIjf  (Lnmmmmiraltl|  nf  fHassarhuspttB 


1 Sutt'oJ-k 


ty) 


Chelsea 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


COPY  OF 

CERTIFICATE  OF  DEATH 


this  return) 

Registered  No.  356 139 


N<Ch.elaea  i-temorial Hospital 


V (If  death  occurred  in  a hospital  or  institution, 
..St.  I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAMEiilOHle  SlzHCO  Vlt^ 

(If  deceased  is  a married,  widowed  < 


or  divorced  woman,  give  also  maiden  name.) 


.. ) (Was  decea: 
^ U.  S.  War  \ 
(.if  so  specify 


deceased  a 
Veteran, 
WAR,... 


(a)  Residence.  No 29 Mermaid  AV©  « 

(Usual  place  of  abode) 


//' wn  and  State) 

Length  of  stay:  In  jilace  of  deaths yearm monthXQ  .days.  In  place  of  residenc^0..years^ months. ..^..days.  


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


..  June  28,1962 

(Month)  (Day) 


(Year) 


4 1 HEREBY  CERTIFY,  That  1 attended  deceased  from 

une 20 82 to-  June  28 62 

I last  sa^glp  ..alive  on  27* 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

i White 

WIDOWED 

Female 

uxKNow^idowed 

have  occurred  on  the  date  stated  above,  at 


19 , death  is  said  to 

t &&  "i- 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

<a)  G^rehral  thromboela  9 das. 


Due  To 

(b> Hypertension 


<c)e  .'r.°...Hemi  plegia 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


. m 14  Industrv 

4 yr»,  or  Business: 


Was  autopsy  performed?  qq  

What  test  confirmed  diagnosis?  clinical  alius 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signed)  M.  J^Gro  enfie  Id 


...  M.  D. 


(Address)  Chelsea,lilnss* ...Date...  6/23 /m 


Conmunity  of Chels.e.aJl..j^ve.r..s,Ma 

(City  or  Town) 

June 29. *19.6.2 19. 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF  rj  o C 1 

FUNERAL  DIRECTOR  B«3*.*_:0laD10n 


address  420 Harvfu?d  copy 

„...19 


Received  and  filed 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  nart»/of  wife  in  full) 

of  Bllliani  ~inko>ltz 

(Husband’s  name  in  full) 

rate  of  birth  1881 


(or)  WIFE 


12 

AGE 


13  Usual 

Occupation : 


l-Year^ Months.^ 


..Days 


If  under  24  hours 
Hours Minutes 


Housewife 

(Kind  of  work  done  during  most  working  life) 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


as. 


Austrla 


17  NAME  OF 

father  Abraham  aldman 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Austria 


19  MAIDEN  NAME 

of  mother  I ster  Se I dncin 


* I 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Austria 


21  Informant 
(Address) 


Evelyn  Sinkoyitz 


29  Mergald  Ave.a^inthrop,! ass. 


ATTEST: 


C( Ou-~iAAJu- 


(Registrar  of  City  or  Town  where  death  occurred) 

date  filed June  28, 1962 19 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER;.r.H..L;.* 


AUG  241962  AH 


R-301 


T CTIONS 

>R 

ERTIFICATE 


iving 

P DEATH 


enter 
an  one 
or  each 
) and  (c) 


not  mean 
of  dying, 
art  failure, 
c.  It  means 
or  compli-  ^ 
'itch  caused 


•I  any, 
ive  rise  to 
use  (a), 
under- 
use last. 


he 


ions  contrilu 
ealh  but  (!(*■* 
the  terminal 
idition  A«i\ 


ion 

A*' 


V 


- Chapter  137, 
1954  requires 
i ins  to  print  or 
he  cause  or 
of  death  on 
I'ertificates,  and 
48,  Acta  of 
quires  Physi- 
print  or  type 
der  signature. 


edical 
Sxaminer 
eclj 


id. 930213 


Suffolk 


©hr  CCnmmmtutpallh  of  fHaBBarhuartta 
<£.  KEVIN  H.  WHITE  OUT  - OF  - TOWN 

To  be  filed  lor  burial  perm 


(County) 

Boston 


(City  or  Town) 


SECRETARY  OF  THE  COMMONWEALTH  10  Dc  nlea  ,or  our,*‘  permit 

DIVISION  OF  VITAL  STATISTICS  wi,h  Board  of  He*lth 

or  its  Agent. 

STANDARD 

d < V ! 1 ? y 


40 


CERTIFICATE  OF  DEATH 


\ . 


Registered  No. 


Veterans  Administration  Hospital de?,h  s&zx*  in  •>-*»*»'  or  ins,1,u"on- 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


Harry 


Abrams 


(First  Name)  (Middip  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


{(Was  deceased  a 
. 4U.  S.  War  Veteran. 

(if  so  specify  WAR) 


WWI 


(a)  Residence.  No 46  Bellevue  Ave , xx  winthrop.  Mass* 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  Q years.  Q months*"!  ..  days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


July.. 

(Month) 


24 1962 

(Day)  ILL  (Year) 

4 I HEREBY  CERTIFY,  That  l/attended  deceased  from 

...July.. 23 19.62..,  to July....24 19.....62 

xxxDacxx^oaoaejcxxaxxxxxxxxxxxDoe death  is  said  to 

have  occurred  on  the  date  stated  above,  at .9  !.  50A»...m. 


8 SEX 

9 COLOR 

10  CITIZEN 

11  SINGLE  n 

OF  U.S. 

MARRIED  M 

YES  $ NO  □ 

^ WIDOWED  h 

Male 

White 

DIVORCED  □ 
UNKNOWN  □ 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Aoute  myocardial  infarction 


Due  To 
(b) 


Due  To 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


12  DATE  OF  BIRTH 

Juno  9, 

1900 

AGE.  62.  Years 1 .... 

.Months. ..13... .Days 

If  under  24  hours 
Hours Minutes 

Was  autopsy  performed?  NO 

What  test  confirmed  diagnosis?  Clinical  & .Lab  Finding  L 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


M.  D. 


(Signed) 

St0ph.an  A.  Kulick 

(Print  or  Type  Name)  _ 

(Address)  VAH.,  Boston,  Mass.. ...  . Date.  July  24 i9 6ib 


6 Pride  of  BogtQn  .Cem,,..  Woburn, Mass , . 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  July  25 19.  62 


7 funeral  director  TP^f  . . Fune r a 1 Chapel 
address  151  Washington  Ave.1  Chelsea, Mas 


^rcfllWW^ ftltd  ,, 

^ 

TTWECOPY  ATTEST: 


/.O I 


,*■■■'  (Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11a  II  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband's  name  in  full) 




(Kind  of  work  done  during  most  o(  working  life) 


15  Industry 
or  Busine 


16  Social  Security  No. 


17  BIRTHPLACE  (City) 
(State  or  country) 


Boston 


''Mas's." 


18  NAME  OF 
FATHER 


Jacob  Abrams 


19  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  Russia 


20  MAIDEN  NAME 
OF  MOTHER 


Mary  Krutchinsky 


21  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Poland 


22 


Inlnimant  V.. A. Ho.s  Pi.t.Q.l...P9  c o.r.ds , 15.Q....S,. 

^ddres'-)  Huntington  Ave.  r Boston  Mnao. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
t<l>viti>»yte  BEFORE  the  burial  or  transit  permit  was  issued: 


(Signat1 


(Official  Designation) 


of  Agent  of  Board  of  Health  or  other/ 

7z.?-.t.Z±°L. 

(Date  of  Issue  of  Permit) 


i/.g/ 


A TRUE  COPY  ATTEST; 

j>L£- 


City  Registrar" 


Thi\>\ S& 


FI  R-301A 


N RUCTIONS 
FOR 

C CERTIFICATE 


I giving 
S OF  DEATH 


||iot  enter 
B than  one 
ft:  for  each 
it  (b)  and  (c) 


II  'oes  not  mean 
n le  of  dying, 
B heart  failure, 
I.  etc.  It  means 
Ire,  or  compli 
mwhich  caused 


uions,  if  any, 
k gave  rise  to 
it  cause  (a), 
li  the  under- 
i cause  last. 


'•lit ions  contrib-  . 

death  but  not 
d o the  terminal 
c ondition  given 


t Chapter  137, 
If  1954.  requires 
li  ins  to  print  or 
ie  cause  or 
e of  death  on 
li  Ttificates,  and 
I1  48,  Acts  of 
p quires  Physi- 
s print  or  type 
t ider  signature. 


> -6-59-925686 


MEDICAL  CERTIFICATE  OF  DEATH 

3 DATE  OF  / 
DEATH  /i 

uQ 

, ~t  flf  / 7 (p  A 

(Mo ft 

\)  (Day!  (Year) 

X. 


% ° \ ^ 


(County) 


' 1/  SECRETARY  OF  THE  COMMONWEALTH 

: I & I if  DIVISION  OF  VITAL  STATISTICS 


®f?r  OJnmmmiuiralth  of  Haflfiarfiusrtta 

JOSEPH  D WARD 


■ t ui  iss&ojp mr 


(City  or  Town) 
No. 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


U)i  uTH-ROf  CtUmLiSCgJ/.L., St.  | give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


(a)  Residence.  No. 

(Usual  place  of  abode) 


Cx.Jfr.M.  (rf.  fi tf\  fll  .SJ.  ft. ~D.  Pi  G Q.&tl  (V  .9 (U.  S.  War  Veteran,  yyF  C. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I if  so  specify  WAR)  /... 

ti  G±y.l  &L s,  mass . 


PHYSICIAN  — IMPORTANT 

((Was  deceased  a 
■TU.  S.  W’ar  Veteran,  O 

[if  so  specify  WAR) 


Length  of  stay:  In  place  of  death  . years. 


months 


20, 


(If  nonresident,  give  city  or  town  and  State) 


days  In  place  of  residenc  ears months days. 


4 1 HEREBY  PH-I  R T I F Y , That  I attended  deceased  from 

MfKcH  /, v 

. 19i.a 

stated  aoove,  at  g ; 0.0  P.  m. 


jre/fjtiZ 


I last  saw  hJ^Lalive  on  .. 
have  occurred  on  the  date 


:.,  death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

U^Afrr  i>/s ease 

ONSET  AND 
DEATH 

Due  To 

(b)  

Due  To 

(c)  

SIGNIFICANT  OLD  C^t  0 f?, 0~  . 

CONDITIONS  /?ec  i<Le*i 

INTERVAL 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 

u ttf/rw 


10  SINtiLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCE 


V WI  I LC  IIIC  Will  UV 

:ed 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  A 

CSr 


(Signed)  . 


(Address)  ..." 


aw 

IDRINTLOR  TYPE 


7 

GNATI 


, M.  D. 


IE) 


If  : (&% 


12 

AG 


Y ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 
Occupatio: 


(Kind  of  work  done  during  most  of  working  life) 


“ ':XL':L,.CLd>r///<y6 XAcresx 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


6 //0^y  c*sss 

Place  of  BdTial  or  Crematimi  . 

DATE  OF  BURIAL  if  Qr.S... 

(City  or  Town) 

y 

17  NAME  OF 
FATHER-  - 


i^ASAr/sya  /XAMST/sya 


18  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


'jtxs/ya  rO  '/Hfsesr-A 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


21 


Inlormai 


(Addres 


I HER FBV  CERTIFY 


Received 


andfiied - ALvj 21962 

(Registrar) 


.tisfactory  standard  certificate  of  death 
urial  or  transit  permit  was  issued: 


Board  of  HealL 

r. 

(Date  of  Issue  of  Permit)  y 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING : 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

v • . . p : - 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury/,  ! in  ■ tr  n. r 

(2)  Board  of  Health  physickips'Witl  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recAgniZed-disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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Glljr  Ghrotmmtumtltfif  nf  iHaasarljufltftts 


IQ  (County) 


)°  S onar  vi  lie 

fQ  (City  or  Town 

[< 

\oJ  No.. 


ittfbi 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


COPY  OF 

CERTIFICATE  OF  DEATH 

_ - - jrt  of  the  Poor 
ghland  Avenue 


fc^^foYMM'thisj[e^2'' 

433 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
St.  I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Nellie  V.  Johnson 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was 
) U.  S. 
(.if  so 


as  deceased  a 
War  Veteran, 
specify  WAR,.. 


<„  Residence.  No 35  ^UimDlt*  AV9nU« ,,  Wlnt  hr0  P,  * 63  3 . 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death *?.years.-3-month!i.2....days.  In  place  of  residence  1 .years —.months.  <■>  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


August 1* 

(Month)  (Day) 


1962 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

July 1 , 19.62-  ..,  to Aug. X 19.  62 

I last  saw  or  live  on  ..  July  29 „ • , 19.  62  death  is  said  to 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

WIDOWED 

Female 

White 

DIVORCED  „ , _ 

UNKNOWN  Single 

have  occurred  on  the  date  stated  above,  at  3 1 3i>A  m- 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)Car  clnoma  o f Bowel  ^ ^ y 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed? 


Generalized  Ar t er ioscleros 

16  BIRTHPLACE  (City) 

(State  or  country) 

No 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


lyr 


PERSONAL  AND  STATISTICAL  PARTICULARS 


HUSBAND  of  .. 
(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 


».».*».  «•«*.*«*« 

(Husband’s  name  in  full) 


12 


AGE.  77  Years.. .9 Months...  19  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


Industrial Nurse 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business:.. 


What  test  confirmed  diagnosis 


7'mMcai::E^Xd6hce 


rtto 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  .. 

*• yra3ar 

John  A.  Fraser ,M*D. 


^^dd^E^goffiervllle^  Hasa^ate  ^ 


!«rew  Ca  l vary  Gem  . Bos  t on.  Mas  s . 

Place  of  Burial  or  Cremation  (City  or  Town) 

Aug. k» 62 


DATE  OF  BURIAL 


' FUNERAL  DIRECTOR*^®.®.0 P.!?. L*.  ...LPT 


AnnRF^322  Bunker  Hill  St. Chariest 
"Hass 


Received  and  filed 


Si?  101SS2 


..19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


°2*-  mm 


Mass 


17  NAME  OF 

father  William  H*  Johnson 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Shgland 


19  MAIDEN  NAM 
OF  MOTHER 


Bridget  Keane 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


^alway 


Ireland 


Little  Sisters  of  the  Poor 

21  Informant  f)«rr*riT*ri 

(Address)  Highland  AV0.Som.  


(Registrar  of  X.\ly/oT  Town  where  death  occurred) 
DATE  FILED  AUg* Zy 


whtrue  o 

ATTEST:  ./.J. 


;i9 — . 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


r 


FORM  R-301 


11  for  burial  permit 
k oard  of  Health 
■ its  Agent. 

I TRUCTIONS 
! FOR 

IliL  CERTIFICATE 


II T OR  TYPE 
R:  OR  CAUSES 
r DEATH 


I not  enter 
■ re  than  one 


C se  for  each 
I),  (b)  and  (c) 


\ does  not  mean 
ode  of  dying, 
j heart  failure, 
i,  etc.  It  means 
ease,  or  compli-  ^ 
which  caused 


'itions,  if  any, 
ih  gave  rise  to 
I'e  cause  (.a), 
It  if  the  under- 
■ cause  last. 


•nditions  contrib-  . 
H’o  death  but  not 
It  to  the  terminal 
x condition  given 


y>i,c  . 


c 2-62-932382 


GIIje  Ghmtmnmuraltlj  of  MaBHadjuarttB 


Suffolk 

(County) 


Winthrop, 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 




Registered  No. 


No.. 


Mayflower  Nursing  Home 


S (If  death  occurred  in  a hospital  or  institution, 
..St.  | give  its  NAME  instead  of  street  and  number) 


2 full  name Laura  V* (Colburn) Garland 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 


(Was 
J U.  S. 
V i f so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


(a)  Residence.  No 31..  Villa Avenue... 

(Usual  place  of  abode) 


..St.. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months  21  days.  In  place  of  residence..^...£frears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


AU&. (p /#£ 

(Month)  (Day)  ear) 


V 


4 IHEREBY  CERTIFY  That  I attended  deceased  from 

..jb/h). /./. wS-fy. lo.....A.  Uj^^  (s  j 19.0.. .If 

I last  saw  hfelfalive  on  /l.&Ldr ..^3...._ .,19K>...T'(lea t h is  said  to 


have  occurred  on  the  date  stated  above,  at  J..X0*r..er!Z../?...m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  /fe. 


Due  To 


(b) 


QrGrth'yL/tu 


Due  To 
(c)  


OTHER  . id/jT 

SIGNIFICANT  /Uj./Yk. 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


( /ho 


sm 


Was  autopsy  performed  ? Jl/x.Cl 

What  test  confirmed  diagnosis?  .... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decease: 
If  so,  specify 


(Signature) 


M.  D. 


.My./ Z, 

(Address)  *A -a 


6 .. 
P' 


Mt  • Feake Cemetery, Waltham*  Mai  v 

Mace  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  8» 19-  62 


7 FUNERAL  DIRECTOR  Alfred Bs.Marah 


ADDRES 


124. Winthrop. St, Winthrop 


Received  and  filed 


AUS 71962 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


female 


9 COLOR 


whjjte 


10  SINGLE 
MARRIED 


(write  the  word) 


WIDOV':l^idowed 


DIVORCE 
UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  ofGeorge  TtearLklin....Garlan.d.. 


(Husband’s  name  in  full) 


AGE  9 1 ,Y ’ears. ..*7  Months...  27pays 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation : 


Homemaker. 

(Kind  of  work  done  during  most  working  life) 


14  Industry  home 


or  Business: 


15  Social  Security  No.. 


16  BIRTHPLACE  (City) 
(State  or  country) 


none 

Northhampton,  Mass. 


e- 


17  NAME  OF 

father  \y llliam  Colburn 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Wilton, Maine 


19  MAIDEN  NAME 

of  mother  Laura  Ann  Chamberlain 


20  BIRTHPLACE  OF 

MOTHER  (City) Qhl..Q.| h.e.W.... JL.Q2CK.. 

(State  or  country) 


21  informant  Colburn Olmstead  (son.) 

(Address) 


291  Pearl  St.  Cambridge.  Mass. 


I HEREBY  CERTIFY  that  a / Satisfactory  standard  certificate  of  death 
wa^/filed  Wifh  me  B^jtFORE  ^he  burial  or  transit-permit  was  issued: 



/ ^Signature  of  Agent  of  Board  of  Health  9T  other)  / / 



rial  Designation)  / (Date  of  Issue  of  Perrjnt)  / 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


— 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  thd^ 
following  rules  of  practice:  l,Jj  • 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


tM  R-303 


for  burial  permit 
oard  of  Health 
its  Agent. 


|Ll  • — * 

;°s= 

oi5 


SUFFOLK 


(County) 

WINTHROP 


®f)t  Commontoealtf)  of  iHaBaacfjusettsf 


Winthrop 

(City  or  Town  making  this  return) 


Registered  No. 


144 


No. 


2 FULL  NAME 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER'S 

(City  or  Town)  CERTIFICATE  OF  DEATH 

306  Revere  Street.  Winthrop  . . . . ...  ... 

^ ~ J (If  death  occurred  in  a hospital  or  institution, 

T j - . ..  ■ St.  ( give  its  NAME  instead  of  street  and  number) 

€ ~WT1  PHYSICIAN  — IMPORTANT 

ARTHUR  J. WESTPRAL  ...., Wf  “te™.  ATn 

(if  so  specify  WAR)  XisJ.» 


(First  Name)  (Middle  Name)  f (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

306  Revere  St.,  Winthrop 

(a)  Residence.  No St 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years.. ...3- ..months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


August  6,  1962 


9 SEX 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  gtate  fully.) 

Coronary;  artery  disease. 


male 


10  COLOR 


white 


11  SINGLE  (write  the  word) 

married  divorced 


WIDOWED 

DIVORCED 

UNKNOWN 


12  If  married,  widowed,  or  divorced 

HUSBAND  of  June .Gregory. , __ 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19.. 


‘eterinarian 


(Husband’s  name  in  full) 


1900 


If  under  24  hours 
Hours Minutes 


IF  ACCIDENTAL,  was  injury  causally  related  to  the  death? 

Where  did 
Injury  occur? 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or 
public  place  ? 

(Specify  type  of  place) 

Manner  of 
Injury 

(How  did  injury  occur?) 

Nature  of 
Injury 


employed. 

ork  done  during  most  of  working  life) 


.Q2.5-12..-.Q.9.5.Q.. 

Windsor.. 


Canada 


20  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


William  Westphal 


..Detroit.. 

Michigan 


21  MAIDEN  NAME 

of  mother  Jeanette  Nicholson 


22  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


7 Winthrop Cemetery. Winthrop.* Massf  l 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

August .Q 


23 


Detroit. 

Michigan 


DATE  OF  BURIAL 


A TD  1 T IT  CADV  A TTC  C T . 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFOI&E  the  burial  or/ transit  pfrmit  was  issued: 

(Signature  of  Agejit-dl  Board  of  Health  or  other) 

, 

Official  Designation)  (J  //  (Date  of  Issue  of  Perijut)/  / 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


* E C E ! V E D 


RULES 


OF  PRA€fl0£  'j  \ <;> 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  tfie  jobsstwaime  '(# ijth^tf ollowing  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  death^  ^nfjl  Lks 
care  during  a last  illness  from  disease  unrelated  to  any  form  df^Sui-ry. 

(2)  Board  of  Health  physicians  will  certify  to  such  deawi^. 

recognized  disease  unrelated  to  any  form  of  injury,  have  died^j 
absent  from  home  when  the  certificate  of  death  is  needed.  W — T.  V 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  nd^tRilti\jjp<)sably  due  to  injury.  These  include  not  only 

deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following. -abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deat^|jjj  fjfisabled  by  recognized  disease,  and  those 

of  persons  found  dead.  - -- *  1 2 3 


e 'persons  to  whom  they  have  given  bedside 

o*e  of  persons  who,  though  disabled  by 
medical  attendance  or  whose  physician  is 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.’1  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


If  R-301A 


1 \f-A 

n:  AUCTIONS 
FOR 

C CERTIFICATE 


] giving 
II  OF  DEATH 


||iot  enter 
■I  than  one 
■ for  each 
■'  (b)  and  (c) 


li  does  not  mean 
Ilf  of  dying , 

■ heart  failure, 

u etc.  It  means  ^ 

■ ff,  or  compli-  * 
f which  caused 


duns,  if  any, 
‘A  gave  rise  to 
re  cause  (a), 
in  the  under- 
g cause  last. 
1 


fyv  £ * 


Itfionj  contrib-- 
■t  death  but  not 
d > the  terminal 
t ondition  given 


1*  Chapter  137, 
• < 1954,  requires 
Huns  to  print  or 
I le  cause  or 
N of  death  on 
i irtificates. 


IK 
[H 
\< 
IW 

o 

1 /(* 
\o 
w 

< 

in 

\cu 


..-SuffOllL. 


(County) 


JVintliroD 

(City  orTown) 


Stye  (tatmonuiraltlj  of  MaaHariiunetta 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

145 


Registered  No. 


No. 


Braemar  Rest  Home 


/ (If  death  occurred  in  a hospital  or  institution, 
St. (give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME. 


.Jennie  Lydia  (Browne)  Anderson 


wx. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

a-r: 


i PHYSICIAN  — IMPORTANT 

' (Was  deceased  a 
I U.  S.  War  Veteran, 

'if  so  specify  WAR).. 


No 


(a)  Residence.  No...  1.7  Pleasant Street 

(Usual  place  of  abode) 

6 


St.  __ 


Length  of  stay:  In  place  of  death  .V years months— 


(If  nonresident,  give  city  or  town  and  State) 
days.  In  place  of  residence  4Qears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  _ 


vsr 

(Month) 


// 

(Day) 


2- 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

/ I? to  it  , 

I last  saw  hJi.t^alive  on  ,9^4  , death  is  said  to 

AXL  /t.n 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Pete  ^ 


(a) ..  /3.  z?  ? cy/eft 


Due  To 
(b)  


s 


£MJ-L-±2L)A- 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed  ?. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


What  test  confirmed  diagnosis?- 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  1 ^/.V 
If  so,  specify 


(Signed) 

(Address).i 


i Date 


6 Winthrop  Cemetery 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


Winthrop 

(City  or  Town) 

2-4., _ i962 


7 NAME  OF  _ ..  , 

funeral  director  Alfred  B + Marsh 

address  174...- Winthrop  St«.  Winthrop , 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


female 


9 COLOR 

white 


10  SINGLE  (write  the  word) 


married  wi(}owed 


WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of - 

(Give  maiden  name  of  wife  in  full) 

John ...  T.  Anderson 

(Husband’s  name  in  full) 


(or)  WIFE  of.. 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE 


9.9 


Years. 


.Months 


21 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


House  vwe**]£- 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry  At  HOHlC 

or  Business: 


IS  Social  Security  No... 


Hone 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


Charles  M. Browne 


18  BIRTHPLACE  O 


FATHER  (City) 
(State  or  country) 


^urrillville, Rhode 


ISland 


19  MAIDEN  NAME 
OF  MOTHER 


Unable  to  obtain 


20  BIRTHPLACE  OF 

mother  (City ) - Unable-  to obtain 

(State  or  country) 


informant  Edward R.  Thomas 

(Address) 


22  Baaaon  St--  Boston.  Mas& 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  /fite^)with  me  BEFORE  the  buriaF-or  transit  permit  was  issued: 



sn  (Signature  of  Agent  of  Board  of  Health  or  other) 

Stairs 

(Official  Designation)^'  (Date  of  Issjj/^ of  Permit/ 


e>3.,/‘jf£Z 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
£ »n  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary*  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  add 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  bonder 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
$o3t*'d(^frofn  ^he.board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  therets  nd  suclvboard,  from  the  clerk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or -burial  ground  in  which  the  interment  is  made. 

•V,  ‘iQn^tX/114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 


• The  fulfil lrfiat  of  fhe  purpose  of  these  laws  calls  for  the  observance  of  the 
. irig  rules' of  practice  :-p,  , 


follow- 


service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen.  . ✓ .*  Attenc^in?  pfi^sicians  will  certify  to  such  deaths  only  as  those  of  persons 
G L Chap.  46  Sec  10  * *°  whom  they  nave  given  bedside  care  during  a last  illness  from  disease  unrelated 

\ } to;any  form  of- injury. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body  . ^ J?k,y**c*ans  w^!  certify  to  such  deaths  only  as  those  of 

in  a town,  or  remove  thererrom  a human  body  which  has  not  been  buried,  until he2/ ji? fit.  ___  recognized  disease  unrelated  to  any  form  of 


has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue  ' 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


fed  without  recent  medical  attendance  or  whose  physician  is  absent 
,vv...v^wheh  the  certificate  of  death  is  needed. 

•'./(«/,*  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

dufeHe  -injury."  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
' Vugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
* Attase  resulting  from  injury  or  infection  related  to  occupation. 

*dt&»CHy^thi  bf  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


ORM  R-301 


il  for  burial  permit 
fjoard  of  Health 
Cits  Agent. 

II TRUCTIONS 

1 F0R 

IIL  CERTIFICATE 


lir  OR  TYPE 
S OR  CAUSES 
0 DEATH 


d not  enter 
n e than  one 
i;e  for  each 
I,  (b)  and  (c) 


>i  does  not  mean 
Side  o)  dying, 
i«  heart  latlure, 

>.  etc.  It  means 
I lose,  or  compli-  ^ . 
I which  caused 


ions,  if  any, 
gave  rise  to 
cause  (a), 
l If  the  under- 
lie cause  last. 


Ciditions  contrib- 
r i death  but  not 
a to  the  terminal 
s condition  given 


< -62-932382 


K 


uJIje  (Unmmmuuraltlj  nf  fHaaHarljuHEtta 


< Suffolk 

(County) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Winthrop 

(City  or  Town) 

109 Pleasant St . , Winthrop 


(City  or  Town  making  this  return) 

146 


Registered  No. 


No.. 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


CATHERINE  GALLAGHER 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was 
)U.  S. 
(if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


No 


(a)  Residence.  No 1.Q9 Pleasant Street s, Winthrop 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay  : In  place  of  death...2^ears months days.  In  place  of  residence ^Myears months days. 


28  ye 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


.AnCikst U 

(Month)  (Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

.rcrZC. 19 ttrrtTT^.^.... “ r9 ~ 

I fast  saw-h alive  on  ..: , 19 death  is  said  to 

have  occurred  on  the  date  stated  above,  at  .^.  ; JsA 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  pXTJrcrxi  i?  h h r/(/(L  - 

Due  Tq  . I . J 


(b)  


KAitLX'A 1 


Due  To 
(c) 


‘^5en,'/e g../.f..f«.^...g...^...r.y.^.^..e.rg../ 

ro  I 1 — /' a 


OTHER 
SIGN1FICAN 
CONDITIONS 


Sc /e rot's, 




Was  autopsy  perforn 
What  test  confirmed 


Lt)m 


-1  gf 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


• 3 e el 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


(Print  or  Type  Name)  / / 

(Address)  .Date 


6 Holy.  Cross Malden 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


..August 14.,.. 


.19 


62 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


ZRAJSK....H*. CARR. 

79 Llm  St , t own »Mas.s 


Received  and  filed 


AUG 111S82 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED  „ , 

divorced  Single 


UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 


AGP 


31  v 


■Years... Months Days 


13  Usual 

Occupation : 


Matron  (retired) 


14  Industry  w — _ 

or  Business:..  1*10.0  0 • 


If  under  24  hours 
Hours Minutes 


( Kind  of  work  done  during  most  working  life) 


General  Hospital 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


im 


[sr 


md 


17  NAME  OF 
FATHER 


Daniel  F.  Gallagher 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Donegal 

Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Mary  Bradley 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Dublin 

Ireland 


21  Informant  I • Gallagher 

(Address) 

109  Pleasant  St • , Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

Q. ....^..£adX~ 

(Si^faature  of  Agent  of  Board  of  Health  or  other) 



(Official  Designation)  (Date  of  Issue  of  Permit) 

l A / 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


The  fulfillment  of  the  purpose  .of  these.  Wv&AalJ*  .for  the  observance  of  the 
following  rules  of  practice:  ATjU  ITsISol  Ml 

(1)  Attending  physician*  wlMTerti^  rrr  sucn  aeaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  tp  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


r 


ORM  R-301 


fill  for  burial  permit 
It  oard  of  Health 
( its  Agent. 

lirRUCTIONS 

FOR 

HI  L CERTIFICATE 


I T OR  TYPE 
S OR  CAUSES 
C DEATH 


I not  enter 
|e  than  one 
lie  for  each 
| , (b)  and  (c) 


ka  does  not  mean 
Mode  of  dying, 
b,  heart  jaiture, 
I,  etc.  It  means 
Itaje,  or  compli- . 
'<i  which  caused 


n lions,  if  any, 
n gave  rise  to 
' t cause  (a), 
j.  g the  under- 
i cause  last. 


( nditions  contrib- 
llo  death  but  not 
!<  to  the  terminal 
R condition  given 


1-62-932382 


Qlmnmmtuipaltli  nf  fHaaaarljuflrttfi 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


ML. 


TT.  _ . , f (If  death  occurred  in  a hospital  or  institution, 

No -infenrop GOlRrflUnifey  -HGSpife'Sl St.J  give  its  NAME  instead  of  street  and  number) 

Rosina 

FULL  NAME..  Candla.., Rose. (Russo.)...,. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 


) (Was  deceased  a 
) U.  S.  War  Veteran,  Nf") 

V if  so  specify  WAR! 


(a)  Residence.  No....  .7&.9.....Win.lhr.Q..p. A.Y..e.*..., st R.e.v.e.r..e.>....Mass- 

(Usual  place  of  abode)  (If  nonresident;  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months..^.. ..days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


zz 

(Mo 


(fc... 

onth)  (J 


LA.. 

(Day) 


1.16 A, 

(ear) 


(Y 


4 I jj  E R E B Y C E R T I F Y , That  1 attended  deceased  from 

Xm.(.S.i...l... LdnAG,  19...£r'..aL..,  to...l23rrl 19..j^f.^.... 

I last  saw  h^.^Tive  on  ...C^..U\,..Qr...K /.ViS <L,  19^.,^  death  is  said  to 


have  occurred  on  the  date  stated  abate,  at  J....P.'..fii.. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


.Q...&jpA.kra^^  UAViU.rlty 


(b 


(cT 


SIGNIFICANT  


CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
OEATH 

' fftpjA 


4^ 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  speedy  


(Signature  X.  , M.  D. 

, sJuaM. Lz 

J j (Priy  or  Type  Name)  3 / 

»Date..J.-/'-Akc: 


(Address)/ 


6St. Michael  Cemetery,  Boston 


Place  of  Purial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  AUg-USt 15-th 19....62 


7 FUNERAL  DIRECTOR  Richard Kirby., Inc 

address917 B..ennin.g.t..Q.n....S..t.^ 


Received  and  filed 


AU€  141902 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 


’.Vhi  te 


10  SINGLE  (write  the  word) 
MARRIED  tit«  j jo 

widowed  wiaowea 

DIVORCED 

UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of J.Q.s.e.p.h....C..and.i.a 

(Husband’s  name  in  full) 


AGE 


64  Years...  8. ^ 


Months...  10  Days 


If  under  24  hours 
Hours Minutes 


i3  usual  stitcher 


Occupation : 


(Kind  of  work  done  during  most  working  life) 


14  Factory 


15  Social  Security  No..  028-0.3-3349" 


16  BIRTHPLACE  (City). 
(State  or  country) 


Italy 


17  NAME  OF 

father  Frank  Russo 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Italy 


19  MAIDEN  NAME 
OF  MOTHER 


Henrietta  (CBL) 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Italy 


21  Informant  Mr, Fr  a n.k..  Candla  -son 

(Address) 4 ^j00<^s  Roa(j ? Saugus,  Ma s s • 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

-J&L  ±4t/L .^..vlk 

(Signature  of  Agent  of  Board  of  Health  or  other) 

£^.$.^.£..2: 

(Official  Designation)'  (Date  of  Issue  of  Permit)  . / 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE. 

^ T 0:7 

DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


« 





AUG  14l962Rt^7^TICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physician*  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


r 


PI  R-301A 


N RUCTIONS 
FOR 

C CERTIFICATE 


■ giving 
S OF  DEATH 


Ji  lot  enter 
■ than  one 
it  i for  each 
a (b)  and  (c) 


ij  foes  not  mean 
n ie  of  dying, 
■ heart  failure, 
etc.  It  means 
[se,  or  compli- 
which  caused 


It  ions,  i)  any, 
It  gave  rise  to 
it  cause  (.a), 
ti  the  under- 
n cause  last. 


Editions  contrib - 
death  but  not  ^ 


la  o the  terminal 
K ondition  given 

. 


P» 


t • Chapter  137, 
< 1954,  requires 
lians  to  print  or 
he  cause  or 
e of  death  on 
h trtificates,  and 
?'  48,  Acts  of 

i liquires  Physi- 
s i print  or  type 
e ider  signature. 


>1-6-59-925686 


MEDICAL  CERTIFICATE  OF 

DEATH 

3 DATE  OF 
DEATH  . 

r 

L.<L,.. 

(,  2_ 

(Month) 

(Day) 

(Year) 

®hr  (Cnmmmiutraltlr  nf  fSaaHarljuartta 


S Suffolk  § 

Q (County)  ]%, 

° Winthrop 

U (City  or  Town) 

J - Mayflower  Nursing  Home 


JOSEPH  D WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


c 


Registered  No. 


:cj 


No. 


((If  death  occurred  in  a hospital  or  institution, 
St.  | give  its  NAME  instead  of  street  and  number) 


FULL  NAME ....  V..&.M  rP.A IpL (Claud) Iuwss ’ 

(If  eceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  [if  so  ? 


PHYSICIAN  — IMPORTANT 

deceased  a 
War  Veteran, 
specify  WAR) 


no 


(a)  Residence.  No.  3.9 GrOVOrS AV6  . 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death  . ^ years months 


st.  ...Winthrop 

(If  nonresident,  give  city  or  town  and  State) 
days.  In  place  of  residence. 7. years months days. 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

....Mfty 19..C.JW,  to ( Z-  , 19.  b.  Z 

I last  saw  alive  on  Ljl......  IS 

have  occurred  on  the  date  stated  above,  at 6 


19.. , death  is  said  to 

...m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Qasa  .^..re.tt  <- . .(SpOx  . A.jp . 


LI.VSm.  \SKVZ  lS 


Due  To 
(c)  


SIGNIFICANT  D.li.e*  v 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

female 


9 COLOR 

white 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED] 
or  DIVORCI 


iy^arried 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  . 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  Anthony  DiKur.o 

(Husband’s  name  in  full) 


| 11  IF  STILLBORN,  enter  that  fact  here. 


12  7 p 7 in 

AGE [jT.Y  ears.....* Months..“"~:...Days 


If  under  24  hours 
Hours Minutes 


13  LTsual 


Occupation : Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


at  home 


15  Social  Security  No. 


Was  autopsy  performed?  (V  6 

What  test  confirmed  diagnosis?  /[^I 4 K>i  S..1.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  





(Signed)  , M.  D. 

s?.i..fi.j,....'3?.c...L.UL.».....l(»l.s3! 

(PRINT  OR  TYPE  SI^NAjuRE)  . 

(Address)  — £?.V..<L...T. Date..  S...J. /..  A 

6 .Ii.n.t.hr.o..p Cemetery., Winthrop 

Place  of  Burial  or  Cremation  _ (City  or  Tow: 


62 


DATE  OF  BURIAL 


on  _ (City  or  lownl 

Mg. Ip* i,62 


7 funeral  director  Ernest P* C.aggiano 


16  BIRTHPLACE  (City)  weymoi 

(State  or  country) MSI S S m 


Weymouth.. 


17  father1,  Frank  Cianci 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Italy. 


19  MAIDEN  NAME 
OF  MOTHER 


Rachaela 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Italy 


21 


Informant 


Jerome DiMuro 

Temple  two. . , Wlnthr^p= 

I HEREB\  CERTIFY  that  a satisfactory  standard  certificate  of 


ADDRESS  147 Wlnthrop St. y Winthrop 


or  transit  permit  was  issued: 


death 


Received  and  filed 


Atr3  15  IS 


(Registrar) 


was  filed  with  me  BEFORE  the  burial  or 



'signature  of  Agent  of  Board  of  Health  or  other) 




(Official  Designation)  (Date  of  I^sue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE n.K.t.&j.k.S.Q 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 


TUl-U,- 

' . . 



:vv 

A JS  r 


np.% 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of . 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un 
related  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


e of  the 

Aii,;15l362  fll 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


)RM  R-301 


for  burial  permit 
*rd  of  Health 
ta  Agent. 


RUCTIONS 

FOR 

C CERTIFICATE 


h OR  TYPE 
ilOR  CAUSES 
N DEATH 

1<  not  enter 
if  than  one 
tie  for  each 


I (b)  and  (c) 


ilioes  not  mean 

[!e  of  dying, 

heart  failure, 
etc.  It  means 
se,  or  compli-  ^ 
which  caused 


H ions,  if  any, 
if  gave  rise  to 
t cause  (a), 
i the  under- 
■ cause  last. 


',  ditions  contrib- 
death  but  not ' 
c’o  the  terminal 
I condition  given 


■62-932382 


i 


l<  Suffolk 

IQ 


(County) 


..Minthrop ; 

(City  or  Town) 


(Eummnmuraltlj  nf  fSaBHarljUHrttB 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


No.. 


(City  or  Town  making  this  return) 

Registered  No.  ..  140 

Winthrop C ommunity  Hospital 


STANDARD 

CERTIFICATE  OF  DEATH 


PHYSICIAN  — IMPORTANT 

2 FULL  NAME Mi.cha.e.l D.iF.rm»..o. / (Was  deceased  a 

• | U.  s. 

(.if  so 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


War  Veteran, 
specify  WAR)... 


No 


(a) 


Residence.  No 71 Sttodrew Road St.  East Boston. ..Mass.. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years...!.. months..  ft  ...days.  In  place  of  residence.32years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


(Month)' 


J....5. /.£.....4..x. 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

..JrbtrJ.y S~. , 19.Alrrr..,  to .1.1 19.k..t... 

Klast  saw  h.i.Wlive  on  . d..U..(L J L.2» , 19£,2»  death  is  said  to 


have  occurred  on  the  date  stated  aoove,  at  S.k.A  .m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  ^..C.>...!a...A...k>rt...&_ tCt.l 


^l.C^d3..l..o..fr>. .bZ‘..Xk C>;..fje..Y3.S..v..crws 


W\tu  U Ft  L|  iB  I 6 J c( 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3 v* 


Was  autopsy  performed?  .!)...£> 

What  test  confirmed  diagnosis  ? I2..Jp..t 


relate 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature) 


(Address) 


, M.  D. 

.jfe.....i ,h...h3...» 

■\  (Print  or  Type  Name) 

I.  or.1. .txDen.3r.MS.  .1-..,.  . . I .X  .Date 1 19..V... 





V'  o (TA  c J-  7>  /v  ) k > X ; C 

.Holy. Cross Cemetery, Malden 

Place  of  Purial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  August 1.6th 19.6.2 


1 funeral  director  Richard G..« K±r.b.y.r Inc. 


AnnRFgg917  Bennington  St., E. Boston 

AUG  141982 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 


Whi  te 


(write  the  word) 


10  SINGLE 
MARRIED 
WIDOWED  , - 

divorced  Widowed 

UNKNOWN 


1 1 If  married,  widow 
HUSBAND  of 


'&ll6.rae.na C.a.s.Q.li 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


12 


AGE. 


.7.9..  Years.. 1.1. .Months 


28 


Days 


If  under  24  hours 
Hours Minutes 


Occupation:...  B.a±  tender 

(Kind  of  work  done  during  most  working  life) 


14  Industry 


Business : Taverns 


15  Social 


Security  No 023-24-3538 


16  BIRTHPLACE  (City). 
(State  or  country) 


Italy 


17  NAME  OF 
FATHER 


Nicola  DIFronzo 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Italy 


19  MAIDEN  NAME 
OF  MOTHER 


Concetta 


Gregorio 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Italy 


21  Informant  Mr... Angg  IQ.  ..D.lFr  O.RZQ  - SOD 

( Address >^q  Bickford  Ave . , Revere 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  oivttansit  permit  was  issued: 

'*ajL&JL. £?....■ st&dSkA. 


a,.: 

(Signa 


.fe :.....^^l...I....?...:r...Z....ZKra^..t (.J. 

e of  Agent  of  Board  of  Health  or  other) 

ami,  

) (Date  of  Issue  of  Permit)  si 


(Official  Designate 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  - SERVICE. 


TO'// 


DATE  OF  DISCHARGE.... 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT.  

SERVICE  NUMBER 


>.r 


y 





RULES  OF  PRACTICE 

^Airpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


•ORM  R-301 


■I  for  burial  permit 
oard  of  Health 
l:iti  Agent. 


I TRUCTIONS 

FOR 

II  L CERTIFICATE 


II  T OR  TYPE 
IS  OR  CAUSES 
C DEATH 


i not  enter 
n e than  one 
eise  for  each 
( , (b)  and  (c) 


h does  not  mean 
mode  ol  dying, 
it  heart  failure, 
ei  , etc.  It  means 
£ ease,  or  compli-  ^ 
n which  caused 
h 


motions,  if  any, 
h i gave  rise  to 
It  cause  (a), 
a g the  under - 
>i:  cause  last. 


inditions  contrih-  . 
g o death  but  not 
It  to  the  terminal 
o;  condition  given 


► >62-932382 


(Cmttmmtuipaltfj  nf  fHaaaadjufiftta 


1 <s 


Suffolk « 

(County)  ' TS 

Winthrop 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 

150 


Registered  No. 


No.. 


gt  STANDARD 

/ CERTIFICATE  OF  DEATH 

V...V.4.  I „ f (If  death  occurred  in  a hospital  or  institution, 

.i'.iS'.U'A.W. St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 full  name L^u Sulliviyi r (Hatch). /(Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  ) U.  S.  War  Veteran,  -'lr\ 

if  so  specify  WAR) 

3 Oak  Island  Rd.  Revere 

(a)  Residence.  No - - St 

(Usual  place  of  abode) 

T A ■=; 

— 'Have  Tn  nlacp  nf  residence 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months.4r-.~Tdays.  In  place  of  residence -Aears months., days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3SOF. Asa*lxL r. ifi UA.^,... 


Au..£.  . 

(MofrfTi)  (Day)  (Year) 

I HEREBY  CERTIFY,  That  I attended  deceased  from 


■sA^-tr. 19....A..3L.,  to -A..O .,  19... .6.^1 — 

1 fj last  saw  h.tS.VSIive  on  J.C J. , 19.1.  j,  death  is  said  to 

above,  at  .3».A’I...L~-m. 


have  occurred  on  the  date  stated 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  4..:- 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  . a/jl 

What  test  confirmed  diagnosis  ? G^.rj..X.C(£i.L^.^..Z... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  1/L'C. 
If  so,  specify  


(Signature) 


, M.  D. 

/ ~./uLisL4L 

r“rint  or  Type  Name)  ‘ 


(Address)  ■Xkl..W.^.t^.T...^..W..A;. Dat/lL^-..^.{. 19...£l| 


6 ftoodlawn Everett 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF 


BURIAL  AUgUSt 23 x. 


..19. 


62 


' FUNERAL  DIRECTOR  ...•  [OIDe 

By^Leo  M Norton 

address  ...^■^.-?......B.r.Q.a..dvj.a.y.....C.he.lsva^. 


Received  and  filed 


ftLiG.iLT1.qfi? 


..19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  t.t a j _ T __  j 

unknown  Yiaowea 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maidgp  name  of  wife  in  full) 

(or)  wife  of Dg.nnig 

(Husband’s  name  in  full) 


12 


AGE 


.4.5.Y 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


At Home 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Chelsea 


17  NAME  OF 
FATHER 


Carl  Hatch 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


•H. Hampshire 


19  MAIDEN  NAME 


OF  MOTHER 


Olie  Rowell 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


•Newhuryport 


21  Informant  William.  Z... Hatch 


(Address 


177  Central  Ave.  Chelsea 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

. ' • < ' x- , 


.1. 


(Sii 

; 

(Official  Designation) 


ignature  of 


/>Ae2 


Agent  of  Board  of  Health  or  other) 

L.LMi&..c. .i.^*..../JlA.2^z 

ue  of  Permit;  , 

V 


(Date  of  Iss 


SPACE 


FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 
RANK,  RATING 


ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


AUG  22i962 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


^ORM  R-301 


ill  for  burial  permit 
1 oard  of  Health 
• its  Agent. 

IITRUCTIONS 

FOR 

Hi  L CERTIFICATE 


1 T OR  TYPE 
IS  OR  CAUSES 
C DEATH 


t not  enter 
m e than  one 
■iie  for  each 
I , (b)  and  (c) 


does  not  mean 
ode  o)  dying, 
heart  failure, 
etc.  It  means 


ase,  or  compli- 
which  caused 


n lions,  if  any, 
in  gave  rise  to 
’o  cause  (a), 
ai  g the  under- 
n cause  last. 


( iditions  contrib-  . 
g > death  but  not 


le  to  the  terminal 
H condition  given 


H -62-0121(32 


Sty?  (Eammnmurttltfy  of  iEaaBar^UflPtlH 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


Wl.NlHR.QP 

Town  making  this  return) 

151 


w J..u£.£..Q.lk 

Q (County) 

° Win  thro  jo 

Cj  (City  or  Town) 

i n. '.'inthrop Community  Hospital fc|<5Sr«aaB^'^^a,SSS» 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME W.i.lJLifiUII....ESX..Qn /(Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War  Veteran, 

V if  so  specify  WAR) 


No 


(a)  Residence.  No 1-Q. I?..  ea.ch....R.oad st W.iJQ.thr.Q.p. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months...l..days.  In  place  of  residence. ...'J... years months days. 


....3..ye 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


3 


(Mont 


"^ayj" 


i.n...h... 

(Year) 


4 I HEREBY  C E"R  T1FY  That  1 attended  deceased  from 

19.X?. to A.J O...Lt 19 .Air... 

I last  saw  h.*!j*»|ive  on  , 19.. 6..^" death  is  said  to 


have  occurred  on  the  date  stated  above,  at  ...  Y..MS.A.  ..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due 

(b) 


..£..o..v..6.nA.*..<4 AxLec* limt. 

— — - 1 


Due  To 
(c)  


OTHER  A , . & 

SIGNIFICANT  ZY....ft.±L.W.. 

ro  \miTTOvc 


CONDITIONS 


Was  autopsy  performed?  ..  --jbLQ. r 

What  test  confirmed  diagnosis  ? ^L.|...}...1l..4....?...&..(... 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


i 


A 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


I f ; r '•/-■/ 

m.  D. 


(Address) 


LUjlzUaz 


6 .QMY.ez Zedek West Roxbury 

Place  of  Turial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  AUgUSt 22 1962 


7 FUNERAL  DIRECTOR  ....  Paul R,. Levine., 


address 4.20. Harvard  St..,  Brookline 

” * 15b2 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 


White 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  Marri  pd 

DIVORCED  u 
UNKNOWN 


11  If  married,  widowed,  or  divorced 

husband  of Et.t.a...P.o.ll.ac.k. 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of.. 


(Husband’s  name  in  full) 


AGE 


(rears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Salesman 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


..Hardware.. 


15 


Social  Security  No caunot be learned. 


16  BIRTHPLACE  (City) JlUS.S.  la.. 

(State  or  country) 


17  NAME  OF 
FATHER 


Sholom  Baron 


18  BIRTHPLACE  OF  ^ 

FATHER  (City) EUS.S.ia.. 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Esther  Took 


20  BIRTHPLACE  OF 

MOTHER  (City) R.U.S.S.la. 

(State  or  country) 


21  Informant  Mrs.* E.t.t.a....B.a.r.o.n 

(Address) 

19  Beach  Rd. , Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filetLwith  me  BEFORE,  the  burial  or  transit  permit  was  issued: 


^ (Signature  of  Agent  of  Board  of  Heaith  or  other) 


(Official  Designation) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  obsetya»ce'-of>Oie*H 
following  rules  of  practice:  MlC  V » IjUu 

(1)  Attending  physicians  will  certify  to  such  deaths  onljAai'lhoS'e  TSf  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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Suffolk 

(County) 

Revere 

(City  or  Town) 


®tje  (Eommonfnealtlf  of  .JHasaacljusetts 

KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


s/r 


Revere 


(City  or  town  making  return) 

- 

Registered  No. 


No. 


On  sidewalk  at  I8I4.  Broadway,  Revere^.  | (If  death  occurred  in  a hospital  or  institution, 


give  its  NAME  instead  of  street  and  number) 

No 


Alfonso  Celata  r (Was  deceased  a 

2 FULL  NAME - - -!U.  S.  War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (if  so  specify  WAR) 

5>73  Pleasant  Winthrop,  Mass. 

(a)  Residence.  No - - St - 

(Usual  place  of  abode)  ■,  1 (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death.. 


11 


..years months days.  In  place  of  residence years months days. 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

1962 


August 

’ (Month) 


21. 

(Day) 


(Year) 


4 1 HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Coronary  Occlusion. 


S Accident,  suicide,  or  homicide  (specify)  

Date  and  hour  of  injury  19.. 

If  accidental,  was  injury  causally  related  to  the  death  ? 


Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in 

public  place  ? 

Manner  of 

(How  did  injury  occur?) 


(Specify  type  of  place) 


Injury 


Nature  of 
Injury  


While  at  work  ? Was  autopsy  performed  ? 


No 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify 


kl'chfiel  A . Luorigo 


(Signed)  

. Boston 

(Address)  Date. 


8/ST/”& 


7 Holy  Cross  Cemetery,  Malden 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  .T.T.' 19. 


ADDRESS 


Augfsrar,’  ,M 

Lillian uataldo 


8 NAME  OF 

FUNERAL  DIRECTOR  

Broadway,  Som.,  Mass. 


Received  and  filed  C. ...A- 19.. 

("Registrar  of  Citv  or  Town  where  deceased  resided! 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

Male 

10  COLOR 

White 

11  CITIZEN 

OF  U.S. 

YES  □ NOD 

12  SINGLE  [ 

DIVORCED  [ 
UNKNOWN  [ 

12a  If  married,  widoweif^^rSfi’ 

HUSBAND  of 
(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


13  DATE  OF  BIRTH 

17-59 


AG  E Years Months 

Foreman 


15  Usual 
Occupation : 


Days 

Constr 


If  under  24  hours 
Hours Minutes 

uction 


(Kind  of  work  done  during  most  of  working  life) 

Aopel  Construction  Roxbury 


16  Industry 
or  Business: 


17  Social  Security  No. 


18  BIRTHPLACE  (City) 
(State  or  country) 


Basts 


~Ka 


ass. 


19  name  of  Michael  Celata 

FATHER 


20  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


Italy 


21  OFMOTHERME^0SaPhine  HIZZO 


22  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country)  -LUSJLy 


23  Infnrnran,  Esther  CSlatS 

(Address)  37Y  Pleasant  StT; Winthrop- 


DATE  FILE] 


..AUgUSt. 2il, 19.62 

.ifl  i/ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


ORM  R-301 


for  burial  permit 
trd  of  Health 
I ta  Agent. 


RUCTIONS 

FOR 

CERTIFICATE 


JOR  TYPE 
OR  CAUSES 
DEATH 


linot  enter 
than  one 
I e for  each 
( (b)  and  (c) 


ll  loes  not  mean 
Hie  of  dying, 
heart  failure, 
etc.  It  means 
W«..  compli-  ^ 
which  caused 


-■ions,  if  any, 
h gave  rise  to 
I cause  (a), 
P the  under- 
cause last. 


Editions  contrib-  - 
death  but  not 


0 the  terminal 
ondition  given 


62-932382 


t 


Sty?  Qlnmtnmtuipaltli  nf  MaHaarljUBtfttfl 

i -3 ' 

ft  ' VUiSdt I STANDARD 

knthFop 

lty  or  Town} 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


CERTIFICATE  OF  DEATH 

No Winthrop Community-Hospital' 


Registered  No. 


53 


..St. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME Alfclice 

(If  deceased  is  a marrie< 


...H., G-F-eeF .(.Maiden F.lynn ) /(Was 

riecf,  widowed  or  divorced  woman,  give  also  maiden Tiame.)  J U.  S. 

\if  so 


PHYSICIAN  — IMPORTANT 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


..No... 


(a)  Residence.  No .9.3 Tr.ent.ondt.. E.„ Boston - 

(Usual  place  of  abode)  * jlj/  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months...!— days.  In  place  of  residence^.Q.-years.S . .months^. days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DElfHOF.Aug.us..t _21 1962.. 

(Month)  ft-  (Day)  (Year) 


EREBY  CE.RTIF 
^ 19 to. 


6. 


That  1 atte*riled  deceasetDTrcyn 

/ 19..(s?....£.. 


I last  sai^  h.Cl.'alive  on  Lj-aa,....<i....  19../p.,^leath  is  said  to 

have  occurred  on  the  date  stated  abo^e,  at  liUa.ft.rti. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


ha cUa JtksZh 


<b)e..% r^..S..&..L£...f...q.£l.S. ... 


Due 

(c) 


•g  M tr -/■  rf* 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


¥ 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signatun 


(Address) 


M 


WUnih  y:. 


6 Holy Cross Cemetery., L.Ma  Man 

Place  of  Turial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  ....  August 24..th r..i9 62j\ 


1 FUNERAL  DIRECTOR  .Blch.ar.el C... Kirby, Incjl 

address  9.1.Z.....B.ennin.gt  on.  ...St*.., E. Bos  to. 


Received  and  filed 


A-J  2L‘  J962 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

F 


9 COLOR 

W 


10  SINGLE  (write  the  word) 


MARRIED  T'/idCWed 


WIDOWED 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Frank..  .£ . Greer. 

(Husband’s  name  in  full) 


AGE7.9-Ye 


S Months 9 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation :. 


Housewife 

(Kind  of  work  done  during  most  working  life) 


14  Industry  , , , 

or  Business:  A.  L XlOllie 


15  Social  Security  No..  None.. 


16  BIRTHPLACE  (City). 
(State  or  country ) 


hast  Boston 


Mass. 


17  NAME  OF 

FATHER  William  J.  Flynn 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Boston 


Ma  s s . 


19  MAIDEN  NAME 

OF  MOTHER  Katherine  Welth 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Boston 


Ma  ss» 


2i  informant  Ri  co..Ma  tera- Attorney- 

(Address) 


163  Meridian  Street, 


I H ER  E B?  fP  9hX  satSfac iSy  "stimJkrd  certificate  of  death 

n was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

LJTc:.U. a...r. 

signature  of  Agent  of  Board  of  Health  or  other) 


(Signature  01  Agent  ot  Board  01  tieaitn  or  otnert  / 

£2&A...Z.L£r. 


(Official  Designation) 


(Date  of  Issue  of  Permit) 


SPACE 


FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observant^ kjCt he"  9 I--  K? 
following  rules  of  practice:  u 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ORM  R-301 


(or  burial  permit 
)>ard  of  Health 
o its  Agent. 
RUCTIONS 
FOR 

C CERTIFICATE 


if  OR  TYPE 
51  OR  CAUSES 
j:  DEATH 


dmot  enter 
u than  one 
lie  for  each 
i (b)  and  (c) 


il  toes  not  mean 
%it  o)  dying, 
*|  heart  failure, 
nt  etc.  It  means 
li  ise,  or  compli- 
u which  caused 


ions,  if  any, 
gave  rise  to 
cause  (a), 
the  under- 
cause last. 


Editions  contrib- 
death  but  not 
id  o the  terminal 
c ondition  given 


H.  . 


62-9T21R? 


{ 


GIlj?  (Shitmtumuualtlj  nf  iUaHjaarljttatftta 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Suffolk 

(County) 

Winthrop  STANDARD 

(City  or  Town) CERTIFICATE  OF  DEATH 

Winthrop  Community  Hospital 


4 


(City  or  Town  making  this  return) 

154 


Registered  No. 


No.. 


j (If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


C elia  ( MarkeH  Rubin 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


..  J (Wai 
) U.  S 
\.if  so 


as  deceased  a 
War  Veteran, 
specify  WAR)... 


..,4b.. 


19  Nevada  St 

(a)  Residence.  No bt.. 

(Usual  place  of  abode)  . 


Winthrop 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  dea-  — >ears months days.  In  place  of  residence..9c3<years months days. 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

August  22 1962 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

<&r^.....l\$..-?l9, to.^v\  *> 19..V*. 

I last  saw  h%*alive  on  , death  is  said  to 


have  occurred  on  the  date  stated  above,  at  .. 


V\V*t»P 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


*cvs^«  wm Vyv?  <*<  ow 


Due  To 
(b)  


at  Vtt  * o Vv^M  V 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


\ V\CN1 


Was  autopsy  performed?  ... 
What  test  confirmed  diagnosis? 


5 Was  disease  or  inju 
If  so,  specify 


ljury 


in  any  way  related  to  occupation  of  deceased? 


(Address) 


. ame) 

fLirt  Date...Q^^j^*l 


19.1 


Qh.L.1 ^Tdco.b. U).oh..^./Q. 

Place  of  Purial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  /9..WL$..iA_S.±. 32 19...fe.5£ 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


G.o\s>..ir 

/6.6.S.....S&/9C.  ate. -s± £.eocA.\''^ 


Received  and  filed 


Ate 


( Registrar) 


8 SEX 

9 COLOR 

Fo./y)oJ<Z_ 

coin  T f ^ 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  HaearfA 

DIVORCED  1 • * ‘ 
UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in 

(or)  WIFE  of &.R.. M.d.U.R.. (£...&. 

(Husband’s  name  in  full) 


El a 


f\J 


12 


AGE 


TO...  Y 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


771 


Occupation : U O .LS-S.  

(Kind  of  work  done  during  most  working  life) 


14  Industry  . : 

or  Business: tl.. T" 


15  Social  Security  No v_ 

16  BIRTHPLACE  (City) 

(State  or  country)  


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


*/f5L 


19  MAIDEN  NAME 
OF  MOTHER 


C.  b l. 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


F o ^ 

K.hd-&s.±fi... 


21  Informant 
(Address) 


So^mofO  R / aJ 

US  cj- 


Cj  S’"!"  . 

/ /7/9/de/ 0 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

fjltbt  3/3  ,0  loll >»•••••■ CJ££X- 

T T (Signature  of  Agent  of  Board  of  Health  or  other) 



(Official  Designation)  (Date  of  Issue  of  Permity 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician!  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

' (3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

. . 77  due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
K traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 

(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.-  Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


AUG  231962  PM 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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c its  Agent. 
WRUCTIONS 


FOR 

CERTIFICATE 


• OR  TYPE 
OR  CAUSES 
6 DEATH 


not  enter 
lb  than  one 
,e  for  each 
( , (b)  and  (c) 


idoes  not  mean 
•de  of  dying, 
heart  failure, 
etc.  It  means 
ase,  or  compli- . 
I which  caused 
> 


n ions,  if  any, 

■ gave  rise  to 

■ cause  (a), 
it ; the  under- 
in cause  last. 


C dilions  contrib-  - 
|i'  death  but  not 
a to  the  terminal 
J.  condition  given 


•c 


I -62-932382 


i 


(Cmnmnnuipalt^  nf  HJaaaarfjUBettH 


[%  Suffolk 

\w 

lC  (County) 


\o  Winthrop 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

.1.55... 


(City  or  Town)  Lmt  I ir  ilh  I c wr  ULMin  Registered  No 

Wtnthron  Conununlty  Hospital  ((If  death  occurred  in  a hospital  or  institution, 

No .T\.. St.  ( give  its  NAME  instead  o(  street  and  number) 


2 FULL  NAME.. 


Sylvia  Minkin  Freedman 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased 
) U.  S.  War  Vetei 
(.if  so  specify  W. 


Veteran, 

\R  li- 


no 


38  Forrest  St 

(a)  Residence.  No 

(Usual  place  of  abode) 


..St.. 


,20 


Winthrop  , Mass. 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months.~Sf.days.  In  place  of  residence years months days. 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

B 55  19S2 


(Month) 


25 

(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

19 to /t4..y,..(3(....i....fc3-.ii , 19  .la.3*tx.. 

.P,..}..| 19tf...4?f<ieath  is  said  to 


I last  saw  hOalive  on y/^U..£j..n. 

have  occurred  on  the  date  stated  /bove, 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a)  Q /(,  IK  VY  U L,  a il  v P i V ' - 


P 


Due  To 
(c)  


W (V  Af  < a 


SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed? 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


V 

'ji-j 


TV  BO  IV/J/OJ  |'CI  IU1  .a......... . .U  ■■  ■ .y^d 

What  test  confirmed  diagnosis?  (•?•  i ? h e i ‘ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?/yr 
If  so,  specify  ^ .-<Q. 

iti  ‘ 


(Signature)  (/. .A: .A-.-r,. ..if--....  .i.f,  M.  D. 

C-MA^LAJ'. Ll.&£}.jR.Ai z4A:. 

(Print  or  Type  Name)  , ___  i 

(Address)  J ../-fy./^SSDate 

-n  / ~Tfr,L-c>  v “ * ^ 

6 

™ _r  t>  i 4-  (City  or  Town) 


Place  of  Turial  or  Cremation 
DATE  OF  BURIAL  A.iMvlSt ..  2.A., 19...A.2. 


7 FUNERAL  DIRECTOR  ...;...iiii..iiD; ...V'kP.lP.FLQP 

address  **20  1 Street,  .Brookline. 


Received  and  filed 


aus  m m 


..19.. 


(Registrar) 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

f emale 

white 

WIDOWED 

DIVORCED 

UNKNOWN 

married 

PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of M.QiT.i.s....F.ree^an 

(Husband’s  name  in  full) 


12 


AGE 


4.2  .V 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation :. 


Housewife 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


Social  Security  No.. 


BIRTHPLACE  (City). 
(State  or  country) 


i.Qr.c.e.st.er. 


lass. 


17  NAME  OF 
FATHER 


Israel  Minkin 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


CinciRati.i.. 


Ohio 


19  MAIDEN  NAME 
OF  MOTHER 


Ann  (unknown) 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


ussia 


21  Informant  Marcis .FreejfeaB. 

(Address)  y 

38  Forest  Street,  Winthrop,  Mass 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


(Signature  of  Agent  of  Board  of  Heaith  or  other) 


(Official  Designation) 


4-: -2 - 

(Date  of  Issue  of  Permit) 


J 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


AUG':"V'iSG2'PM 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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li  for  burial  permit 
I >ard  of  Health 
•i  ts  Agent. 

IK  AUCTIONS 
FOR 

5.  CERTIFICATE 


N OR  TYPE 
il  DR  CAUSES 
>1  DEATH 


lciot  enter 
« than  one 
HI-  for  each 
• (b)  and  (c) 


i oes  not  mean 
m'e  oj  dying, 
a heart  failure, 
■ etc.  It  means 
fire,  or  compli- . 
i which  caused 


id  ons,  if  any, 
c gave  rise  to  | 

Vi  cause  (a),  . 

ii  the  under-  | 

ig  cause  last. 


’.o  'itions  contrib-  - 
t death  but  not 
fir  the  terminal 
ondition  given 


yhC  . 


i2-932392 


/ 


(Emmmmuiraltlj  of  MasHadjuarttH 


..Suffolk.. 

(County) 


Wintbrop 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


. U.IS \ 

(City  or  Town  making  1 


is  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


No.. 


jfe.  Washington...  Avs* y... 


((If  death  occurred  in  a hospital  or  institution, 
...:. :...! .'...£..Sto4  give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


John  J» Kennedy-  . 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


..)  (Was 
)U.  S. 
(.if  so 


as  deceased  a 
War  Veteran, 
specify  WAR).. 


(a)  Residence.  No .?.Q. ...C.Qr&... .?!&.•. St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

;..2i....mrinthc  Havs  In  nlarp  nf  residence  60v 


Length  of  stay:  In  place  of  death years..U... months days.  In  place  of  residence.SySdyears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


Aug...... 

(Month) 


25... 

(Day) 


(Year) 


\ H 

Jun< 


Y CERTIFY,  That  1 attended  deceased  from 

..,  19MV- toAUg,. 25., 19  V.2.. 


E R E B Y 

June. 

I last  saw  iffia,  ive  on  ^ 

have  occurred  on  the  date  stated  above,  at  7..f.X5.....?..t.ri 


, to.  AUf/* Cjt.y r 

^ 


19. 


death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 
(a)  fecardia^  


Due  To  arteriosclerosis 


(b) 


Due  To 
(c)  


Sic;1 NT F I CA NT 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

yrs. 


yrs, 


yrs, 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signature)  ■gf  '&.-M 

Joseph  i*re gone,  di,D. 


M.  D. 


c 

(Address 


r^9h  Vfashi%io°nT^e.  n!tf8/26/ 19.6 £.. 


6 ....Wmtbr.op...Ceme.tery; .Winthrap 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


Aug... 


28 


,62 


7 name  of  Arthur  *T  ptt 

funeral  director  


address Winthrop.,. Mass., 


( Registrar) 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

Male 

White 

MARRIED-,.  a , 

w i dow  f.  i Widowed. 

DIVORCED 

UNKNOWN 

PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  of-,diiairced  ^ _ 

husband  of Mien. Boyle 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


AG 


i5.v 


ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Occupation : Consultant 

(Kind  of  work  done  during  most  working  life) 


14  Industry 


Business : Wjnthrop ..  Sewer  hep 1 1 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


PQ. 


SS, 


17  NAME  OF 
FATHER 


John  Kennedy 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Ireland 


19  MAIDEN  NAME 

of  mother Mary 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Ireland 


21  Informant 
(Address) 


Helen  Franklin 

20  Cora  St.  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

_ / a ; 1 * 

J. .SJ....L....V.; WaSins^.w..V..5.-X__....™ ........ 

/ (Signature  ot  Agent  of  Board  of  Health  or  other)  C / 

C^ddiLtJLSre'... 

(Official  Designation)  (Date  of  Issue  of  Permit) 

e 1 y . 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury.  « • . p • ! ' H 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths;^tl^  as  tr^i^of  / 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


P 


if 

I 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


r 


OM  R-303 


icfor  burial  permit 
1 1 ard  of  Health 
• ts  Agent. 


:&!= 

I 

■i-55 


O O 


* * «T 

1o 

<r  ^ 


3 S’ 
sx 
gu 


Suffolk 

(County) 


Wlnthroja 

(City  or  Town) 


®fje  Commontoealtl)  of  4Haggacf)u«ett« 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No. 


157 


No. 


2 FULL  NAME 


Wlnthpop  C oranrun  i ty ...  Ho  a p i ta  1 
LESLIE  BROWN 


((If  death  occurred  in  a hospital  or  institution, 

St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

((Was  deceased  a 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


■I  U.  S.  War  Veteran, 

(if  so  specify  WAR) 


(a)  Residence.  Ni 

(Usual  place  of  abode) 


<2 Lfe.T&Q...  Nevada  St*,  Winthrop ...» 


Length  of  stay:  In  place  of  death years months days.  In  place  of  residence. 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 deIt h0F. Augus  t 26, 

(Month)  (Day) 


1962 

(Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


9 SEX 

male 


10  COLOR 

white 


11  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

DIVORCED  mciY*Y*h  ad 
UNKNOWN  ' J 


Hypertensive cardio- vascular 
disease;  qcc. 


12  If  married,  widowed,  or  divorced _ _ 

husband  of  &2SS. :r.Q.S.S.... 

(Give  maiden  name  of  wife  in  full) 


occlusive coronary  arter- . 

lo  sclerosis; acute pulmonary edema 


(or)  WIFE  of 


5 Accident,  suicide,  or  homicide  (specify) 

Date  and  hour  of  injury 19. 


IF  ACCIDENTAL,  was  injury  causally  related  to  the  death? 

Where  did 

Injury  occur?  ...... 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  fartm  in  industrial  place^  or  y 

public  place?  ...Collapsed  while  opera; 

Manner  of  "mot^c,fe^ff.of  place) 

Injury  

(How  did  injury  occur?) 

Nature  of 
Injury 


(Signed)  _ ^ 

Michael 

(Print  or 

(Address)  Boston, 


7Pavid  Vicur  Chniil  int(T.A>M»n^n.)W.  R . ury 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

August  27. _ J9..62 


DATE  OF  BURIAL 


8 FUNERAL  DIRECTOR  Id 1 .......'jlomQIl 

address  A2Q  h£u"y&rd  Street. i _ln£„ 


20  BIRTHPLACE  OF 
FATHER  (City)  


(State  or  country) 


Mass. 


21  MAIDEN  NAME 
OF  MOTHER 


mnie  £?eyser¥ 


22  BIRTHPLACE  OF  _ 

MOTHER  (City)  

(State  or  country) 


23  Informant  J^^...BrOWn 

. Address)  -"i.’o  AvpmiP,  Tr 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFOREnthe  burjal  or  transit  permit  was,  issued:  ■ 



(Signature  of  Agent  of  Board  of  .Health  or  othef) 


(Official 


lied  with  me  BEFOREothe  burial  or  transit  permit  was  is 
(Signature 
cial  Designation) 


(Date  of  Issae  of  Per/hit)  „ 


M llr 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE  

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  ...' 

SERVICE  NUMBER  


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  foUoWing>  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons'  td  Wht>m  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  perspps  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  me^gsy  |$t£r|<^jKef  j3(r  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 
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gave  rise  to 
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1 62-012182 


it 


Glnmutmuuraltlj  nf  illaaaadjUBettH 


2 Suffolk 

(County) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

158 


Registered  No. 


1 

)° .Iiin.fchr..o.p 

/< j (City  or  Town) 

tt  . . n {(If  death  occurred  in  a hospital  or  institution, 

No.  ....intnrOp GOniiaUnity-  HOS-pi  t-al St.|  give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME.. 





(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.... 9- Gr.o.vars AveyWinthr.op st.. 

(TTrt.ol  r\ln/*o  nf  oKn/lal  * 


(Was  deceai 
1 U.  S.  War  1 
\if  so  specify 


deceased  a 
Veteran, 

waiu no.. 


(Usual  place'of  abode)  ' A (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  deathy^.-years (..months days.  In  place  of  residence..j|....years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(M^nt 


(Day) 


TZTA. 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

,.slTCt_./....^....^.(^,  19.....£...3v  tO...CX«d-Are<*G: Q...C. , 19..£...!3k.. 

I last  saw  n^Talive  on  3l6JI eath  is  said  to 

date  stated  above,  at  ..m. 


have  occurred  on  the  « 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


ha.y...Q.x..^L...c...4...  lal !..h.^.:.L.^./.l±^ 


INTERVAL 
BETWEEN 
ONSET  AND 
. DEATH 


Due  To 

(c)  


SIG M FICA  NT  lUcJO../.^.... 


CONDITIONS ^ 


/ ? n t — y ’T7~£- 


Was  autopsy  performed  ? 

What  test  confirmed  diagnosis  ? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  

"fc 


^r:.c 

, (Print  or  Type  Name) 

' \9..0Sr. 


(Address) 


6Canbp.idiza.....C.Qni....C.amb.r.idg.e 


Place  of  Purial  5r  Cremation  w (City  or  Town) 

DATE  OF  BURIAL  AUUZ.UL3..1. 2.Q. 19 6 2 


7 NAME  OF  . - _ _ 

funeral  director  A... ;.u.. non^; ac-San Inc.. 


addressI.9.7-9 Mels.s... k.v..a.+..9 C.arn.br.l.dg.e.. 


Received  and  filed 


AUG  271962 


(Registrar) 


8 SEX 

female 


12 

If  under  24  hours 

AGE.../3Years.  f 

\ Months 

V.  Days 

Hours Minutes 

PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR 

Whi  t e 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  J,Tq.  pr*  i e d 


DIVORCED 

UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  0fWi.lllam  .A.» L£a.c.E.ar.lan.e.. 

(Husband’s  name  in  full) 


13  Usual  . _ 

Occupation  :.;.{.QUS.Q.W.l. IS 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business:. 


15  Social  Security  No nOTLS 

16  birthplace  (City).. .prince xd„  I sland 

(State  or  country)  


17  NAME  OF 

father  Alexander  Gill  Is 


18  BIRTHPLACE  OF  ( • C.  • —£  * , 

father  (City) c,finnQ.t....i.'..e ...Isamad Zr... 

(State  or  country)  -J 


19  MAIDEN  NAME 
OF  MOTHER 


cannot  be  learned 


20  BIRTHPLACE  OF  p.  t 1-  !F<VTN  O ' 

mother  (City) .Qarinefe......b.e.....l.eam.e.d 

(State  or  country) 


21  Informant  I.X?.S G:X^HC<6 MjLln.6 

(Address)  ^ Covers  Ave  . Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 





(Signature  of  Agent  of  Board  of  Health  or  other) 


U.ojL- 

(Official  f)esi 


J.ttrfGrffeX - 

tion)  (Date  of  Issue  of  Permit; 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury.  A I IP  lyiQOO  ft 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only' ttsJthosecol  J U L HI 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 

injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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c. 


Chapter  137, 
■ 1954  requires 
'B  ans  to  print  or 
I :he  cause  or 
it  of  death  on 
tf  ertificates,  and 
Pr  48,  Acts  of 
i,  equires  Physi- 
Mo  print  or  type 
lender  signature. 


(u 0.  M....  t~  )E.. Q...L..Jy'. 

(County) 


QIljp  (Hmttmonuifaltlj  of  MaHHarijuaFtta 


KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


l/u  / fj  T N Ojo  Af  STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 

-1  Y_  f<  /j  /i  'J-f-  St/tf  S / ((If  death  occurred  in  a hospital  or  institution, 

No 'Z... St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


F 

JAMS.;!. T1LJS.R  h c £ ACHE  Kb/  tj". 

^ fircf  \Tomo)  / Vf  irl/llo  M o m o ) fT  ocf  Memo)  I j{  cn 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

deceased  a 

War  Veteran,  ^ ^ 


so  specify  WAR) 


(a)  Residence.  No.  . &MA  UA  N A /A  T/JJPQfct 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  deathJ**Q  years,  -“  months  ~~  days.  In  place  of  residenceS^*^.. years . months trrr.days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  £ y £ 


DEATH  

(Month) 


(Day) 


JL5UZA. 

(Year) 


4LHEREBY  CERTIFY,  That  I attended  deceased  from 

19M..,  to  lio i4>... 

I last  saw  h.  /./*lhlive  on  J9.&...^7"Tdeath  is  said  to 

have  occurred  on  the  date  stated  above,  at  ..... 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  


Due  To 

(b)  <*/9-/2_<!l  (7V  cM/l  0 /=- 


Due  To 

(c) 


significant  o P-  Pfi-tlOrTC 

CONDITIONS 

Was  autopsy  performed?  am*..— 

What  test  confirmed  diagnosis?  ...  t 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

Cm  d 


'im 


6 6l 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?^.. <J.... 
If  so,  specify  


(Signed)  Z.^^W.VA.....}}..-. 

/4t\..Y../^X?./sl....V../Vj...r. /C.7..^..< 

(Print  or  Type  Nanje)  ^ . 

(Address)  19 


M.  D. 


, t^/VTHAOP cm it , A THAc/0 

Place  of  Burial  or  Cremation  " T™~'  ' 


(City  or  Town) 


DATE  OF  BURIAL  A 0 Jr  , c If jo.Z.J. 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


o?/c. 


Received  and  filed 


AU6  281962 


L MM  f 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

/W<s 


9 COLOR 

10  CITIZEN 

11  SINGLE  □ 

MARRIED  -0 

OF  U.S. 

A/’  / / 1 & 

YES  i0  NO  □ 

WIDOWED  □ 
DIVORCED  □ 
UNKNOWN  □ 

lla  it  married,  widowed,  or  divorced  / 

HUSBAND  of  /3&.M...&..41 Ja...O...C.JsC.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


12  DATE  OF  BIRTH  DECi  7 


13 


AGE...yT^..Years Months....." Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation : 


IQA  WM D.  £f.Z  - 

(Kiiyd  of  work  done  during  most  of  working  life) 

or  Business:  Q./SA.L. 

Social  Security  No.  ...  


17  BIRTHPLACE  (City)  

(State  or  country) yjy  Q LS A 


J'COT/A 


18  NAME  OF 
FATHER 


19  BIRTHPLACE  OF  . ^ ^ 

FATHER  (City)  ,//..Q!SA. 

(State  or  country) 


20  MAIDEN  NAME 
OF  MOTHER 


t/OT  /<^Oid->A/ 


21  BIRTHPLACE  OF  . . . A 

MOTHER  (City)  ACP.^.S. 


(State  or  country) 


22 


Informant 

(Address) 


AJtAJU* ZjlZJCAJUL 

. -r<p  jy  A I d A/  vT  77  (/W  vrtix£. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  deat 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


W 


.19.. 


(Registrar) 


hied  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

..1J...L..T..  { AUS  ) 

(Signature  of  Agent  of  Board  of  Health  or  other) 

Lr.^TX'.  

1/  /Ah  v 


Official  Designation) 


(Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING , 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER .v......... 


RULES  OF  PRACTICE 

; \7 

The  fulfillment  of  the  purpose  of  these,  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  " j 

(1)  Attending  physicians  will  Certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  gegjify  ,Uj  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  T^corniaed  disease  unrelated  to  any  form  of 
injury,  have  died  without'  Tdcerff'  mtoi^dl^attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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6.2-932382 


(CmnmimuiFaltlj  nf  iHaaaarljUBPtta 


•Suffolk. 

(County) 


l <s 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


}Z .uinthrop 

jlj  (City  orTown) 

' £ xo kinthrop Community Hospital 


(City  or  Town  making  this  return) 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No LfclU 

((If  death  occurred  in  a hospital  or  institution, 

St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


FULL  NAME  Ihea&ore  Mortimer  Northrop 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


no. 


..St.. 


(a)  Residence.  No..  6.9....Eir.ch..m* 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years -..months.  a ...days.  In  place  of  residence.,15'ears months— days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  .Ay 


death" 

M*onth) 




(Day) 


(Year) 


4 1 HEREBY  CERTIFY  That  1 attended  deceased,  from 

AvA. * 5V.  to A.v4.vPt^l ,9.\.r... 

I last  saw  hl.l.Tnhve  on  ...CSdue.£V—%~n. l^ii-TMeath  is  said  to 

' , at  IlMiLm.  


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

male 

white 

DIVORCED 

UNKNOWN 

widowed 

have  occurred  on  the  date  stated 


USED  BY:  IMMEDIA’ 

(a)  ■YVV^.0CA.^  ^.A.^..\ 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

a1 


To<v< WxoScW<oVX  V\qoj(4 


Due  To 

(c)  ....... 


significant  \ ■ \ \>3 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis?  ?(.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  

If  so,  specify 


12 

AGE.  (d*. Years 

Months 

Davs 

11  If  married,  widowed,  or  divorced 

husband  of ..  Amy.  John s-on 

*'  (Give  maiden 

(or)  WIFE  of 


fen  name  of  wife  in  full) 
(Husband’s  name  in  full) 


If  under  24  hours 
Hours Minutes 


Occupation :.  Retired  Police  Officer 

(Kind  of  work  done  during  most  working  life) 


or  Business:  Town  of  Hint  hr  op 


15  Social  Security  No.. 


16  BIRTHPLACE  (City) 

(State  or  country) 


(Address)  W...v...vY’Y.rx..is 


Winthrop Cemetery* Winthrop 

lace  of  Turial  or  Cremation  (City  or  Tow 


6 ...  _ 

Place 


(City  or  TT>wn) 

DATE  OF  BURIAL  19..Q.2 


FUNERAL  DIRECTOR  t P • Q&ggi&IlO 

147  Winthrop  St.,  Winthrop 

ADDRESS  


Wiekf ord 
anode  Is 


sland. 


17  father  F Theodore  Northrop 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Rhode  Island 


19  MAIDEN  NAME 
OF  MOTHER 


Frances 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Rhode  Island 


21  Informant  Charles  Ilorthr op 

i Address!  ^ Sunnyside  Ave.  Winthrop 


Received  and  filed 


ABF 


(Registrar) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  wjth  me  BEFORE  the  burial  or  transit  permit  was  issued: 

....  — J r.  . — 




(Signature  of 


(Official 


Agent  of  Board  of  Health  or  other) 



icial  Designation)  (Date  of  Issue  of  Permit)  A I , 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING 


ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RUkESQF  PRACTICE 

'■'/Av; ' ’ 

The  fulfillment  of  the  purpose  okjthese  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  beds  kip' case (ttaipjKQi  test  illness  from  disease  un- 
related to  any  form  of  injury.  gUu  (it  (jlyiOk 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


»M  R-301 A 


IF  RUCTIONS 
I FOR 

l(.  CERTIFICATE 


l,i  giving 
£ OF  DEATH 


Knot  enter 
lb  than  one 
■e  for  each 
(i  (b)  and  (c) 


il  ioes  not  mean 
i de  of  dying, 
I heart  lailure, 
I etc.  It  means 
| lie,  or  compli- 
which  caused 


ions,  if  any, 
gave  rise  to 
cause  (a), 
; the  under- 
cause last. 


ditions  contrib-  ^ 
death  but  not 
to  the  terminal 
condition  given 


t Chapter  137, 
i 1954,  requires 
ii  ans  to  print  or 
Ine  cause  or 
e of  death  on 
h rtificates,  and 
K 48,  Acts  of 
Requires  Physi- 
s print  or  type 
e ;der  signature. 


5'-H-59-92666a 


(County) 


No. 


(Uljr  (Enmmnnuiraltlj  nf  JflaasarljUHrttB 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial’permit 
with  Board  of  Health 
or  its  Agent. 


oo  < n i °/b„ 

(City  or  Town) 




Registered  No. 


i (If  death  occurred  in  a hospital  or  institution, 
1 give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — 


2 FULL  NAME. 


v7  °H E.0.L1..N..1 yp'S 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I if  so  specify  WAR)  J.. 


(a)  Residence.  No.  J&. gTH. M.9.M.  

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months..^T.™...days.  In  place  of  residence years months days. 


3 DATE  OF 
DEATH  ... 


MEDICAL  CERTIFICATE  OF  DEATH 

uius-t  m.  ms- 


.B±L.L1. 

(Mpntl 


th) 


(Day) 


(Year) 


41  HEREBY  CERTIF 


I last 
have 


That  I/attej 


deceased  from 

19.^...4^ 


death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


a)  C.^.rc.^A/..oM  ./?  6 C.  ...P8.. 9±Lft.P 


PL 


7 / t R "G&h  e y<±  / 1 z ed{  A/(?  /<*  a {<\  ns 


Due  To 
(b)  


Due  To 
(c)  


OTHER 
SIONIFICANT 
CONDITIONS 


j)  i’a  bet  i s M zU-CTi/S 


INTERVAL 
BETWEEN 
ONSET  AND 


z 


BEAT”  — 

' 'A  Vft  5 AGE.^Z  .Years.. 


TW 


Was  autopsy  performed? 
What  test  confirmed 


°e7d.d, 

ininrv  in  anv  wav  related  to  ordination  of  deceased?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  d^ece^ised? 
If  so,  specify 


f.Pjt 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

mate. 


9 COLOR 

whtrte. 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  tvdjwvdea 

or  DIVORCED 


Husband'S w,dowed’ or  divorced  PntoyveZte,  flctcteAQ. 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


..Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


14  Industry 
or  Business: 


/§e£i/t<e4 

(Kind  of  work  done  during  most  of  working  life) 

******* 


15  Social  Security  No. 


010*10*3361 


16  BIRTHPLACE  (City) 
(State  or  country) 


M.  D. 


(Signed) 

n?*  6 R El 

(Addressg27 <h:£»  C>&»l>at4^ 


St.  MricJiaet  CejKeZeA.bi ...Morton 

’■••’i  r (City  or  Town)  _ 




Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


DIRECTOR  

9 CheLiza  A£..r£aA£.£a^ 


Received  and  filed 


m 2 81*2 


(Registrar) 


17  NAME  OF 
FATHER 


Prieto  Pottno 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Vtaibf 


19  MAIDEN  NAME  . . . . 

OF  MOTHER  C OtoeAs trie,  ( M'UZi'lO U>PtJ 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


po-Lino  (doiria^^) 

. . 5\hn  w.  Pd. 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 


Informant 
(Addres^jy^Q 


Mgaa-  — 


was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

..77T^2L..£:..(..,«uyC rfa^u..:)r.W.CJr..'.'Jck«sl<Z-.L..:. /Oyri- 

/ (Signature  of  Agent  "6i  Board  of  Health  or  other)  ( / '-j 




SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 9^.  7». 


RANK,  RATING #*£**?£ 

ORGANIZATION  AND  OUTFIT r.^f. S.9.T.A.. 

SERVICE  NUMBER 2Q41S.7S 


rP, 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  • /,  1 (j 

(1)  Attending  physicians  will  Certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedsirfe^are  during  a last  illness  from  disease  un- 
related to  any  form  of  injury.  — -LL 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  bj^  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  re fcf*it  Tdetfjcht)  raneridjnce  or  whose  physician  is 
absent  from  home  when  the  cJHMc^tetif  &eiaj!l£ismteded. 

(3)  Medical  Examiners  will  investigate  and"  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wa^es,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  took — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


ORM  R-301 


for  burial  permit 
5*rd  of  Health 
its  Agent. 

RUCTIONS 

TOR 

. CIRTITICATI 


' OR  TYPE 
OR  CAUSES 
DEATH 


not  enter 
e than  one 
e for  each 
, (b)  and  (c) 


doer  mol  mean 
de  of  dyimp, 
heart  failure, 
etc.  It  means 
ace,  or  compli- . 
which  caused 


liens,  if  any,  * 
pave  rise  to 
cause  (a), 

[ the  under- 
cause  last. 


’ iditions  coni  rib- 
i death  but  not ' 
i IP  the  terminal 


i condition  piven 


£ 


X> 


5 - 1962 


I -M-9J2J82 


(Eljf  (Jlntttmxuuufall^  nf  fHaaaadjuerJtfl 


SUFFOLK 

(County) 

o BOSTON,  MASS 

(City  or  Town) 

No.  PETER  BENT  BRIGHAM  HOSPITAL 


KEVIN  H.  WHITE 
Secretary  of  the  Commonweal? 

DIVISION  OF  VITAL  STATISTICS 


Qut 


lea 


OF  - TOWN 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No, 


((If  death  occurred  in  a hospital  or  institution, 
..St.  { Rive  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME /(Was  deceased 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  j U.  S.  War  Vete 

\if  so  specify  W 


AUi No., 


(a)  Residence.  No l6.....^ohns.on...AYe.Ja 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months. 23-days.  In  place  of  residence.^.Q.years months days. 


9QG Winthro.p.#....Mas.s.s 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  . , n 

DEATH  August In. 

(Month)  (Day; 


1962. 

(Year) 


4 Wai  E R E It  Y C E R T I F Y , That  W&ttended  deceased  from 

...July 2$.,.  19.62 to Aug.* 1 19.62 

**ftast  saw  h.  XRlive  on  . . Aug *••  7 f 19 Qfleath  is  said  to 

• have  occurred  on  the  date  stated  above,  at  tsSUi  ^.m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Myelogenous  Leukemia  with 


nut  To  leukemic  infiltrate  to 
(b) Liver  and  Spleen 


Due  To 
(c)  


Pyonephrosis 


OTHER  • 

significant  ..Bronchopneumonia 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related^ y>  occupation  of  deceased? 
If  so,  specify 


:p:.sn.oi)grass.. 

r (Print  or  Type  Name)  q . , 

P&Pm>BENT  BRIG-HAM  HGSPs dm.9./Z 


6 Wint.hr.  op Corne.te.ry y/inthrpp 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  AUgUS.t 9.» 19.62 


7 funeral  DiRECTORfi.ic.h.a.Pd._._Co Kirby Inc  • 


address 917  Bennington  S t . E, Boston 


Received  and  filed 


on 

AU^  10  1962 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

M 


9 COLOR 

White 


10  SINGLE 
MARRIED 


(write  the  word) 


widowed  Married 


DIVORCED 

UNKNOWN 


II  If  married, 
HUSBAND 


•d,  widowed,  or  divorced^, , , 

of  Ilary A......^.ha.ug.hn.e..a.sy 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


AGE 


£.2  v 


ears Mon(hs Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation:...  Contractor 

(Kind  of  work  done  during  most  working  life) 


14  Industry 


or  Business:  Painting  and.  Decora  ting.. 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


East  Boston 


17  NAME  OF  _ „ _ 

father  Charles  McDonald 


18  BIRTHPLACE  OF 

FATHER  (City) N0V3  OC0  tl3 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Hanna  Sullivan 


20  BIRTHPLACE  OF 

mother  (City) Nova  Scotia 

(State  or  country) 


21  Informant  Mrs... Mary.  A.. McDonald 

(Address) 


] 6 Johnson  A vf>.  771  nthron.  -Mass*. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  fij£d-vit)>*{ie  BEE0RE  the  . burial  or  transit  permit  was  issued: 


fgnature  of  Ag^nt  of  Board  if  HealtkSr  other) 

T C. 

(Official  Designation)  (iAte  of  Ifsue  of  Permit) 


//  ll 


- r ^ E ! V £ 0 


OCT  -51962  M 


atuis'“f>n 


^ w ' 7^  C^p^c> 

:JLS3JLLV  Ad 03  dHdX  > 


o-\ 


ORM  R-301 


il<  for  burial  permit 
i lurd  of  Health 
oi  ta  Agent. 

II  RUCTIONS 
FOR 

1C.  CERTIFICATE 


[f  OR  TYPE 
S OR  CAUSES 
0 DEATH 

d not  enter 
m ; than  one 
a e for  each 
(i  (b)  and  (e) 

u does  not  mean 
» At  ol  dyint, 

. htart  I allure, 
n etc.  II  means 
live,  or  compli-  ^ 
M which  caused 


a ions,  il  any,  ) 

Is  pave  rise  to  f 

H cause  («),  f 

A’  Ike  under-  l 

• cause  last.  J 


Z dilions  conlrib- 
' death  iul  not 
lit*  Ike  terminal 
ktondilion  five* 

V 


if  5 - 1962 

•*2-93*382 


as 

Suffolk 


(County) 

Boston 


dhp  (Emttmmuufaltlj  of  HJasaarliUflfllB 

KEVIN  H.  WHITE  OUT  - OF  - TO"' 

Secretary  or  the  Commonwealth  w ,„....U 

DIVISION  OF  VITAL  STATISTICS  (City  or  Town  making  this  return) 


m 

s return) 

1 1782 1 


STANDARD 

(City  or  Town)  CERTIFICATE  OF  DEATH  Registered  No. 

,,  trn  , r , .t  _ • ((If  death  occurred  in  a hospital  or  institution, 

No New  . Anglana  Center  hospital  St.|  give  its  NAME  instead  of  street  and  number) 


2 full  name LQuis....Yavn.er. 

(If  deceased  is  a married,  widowed  or  divorced  woman.  Rive  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

m. 


T ol  v.1  AN  iMr1 

J (Was  deceased 
j IT.  J1'.  War  Veteran, 

V if  so  specify  WAR).. 


29  Pico  Ave.,  VJinthrop,  Mass, 

(a)  Residence.  No - 

(Usual  place  ol  abode) 


..St.. 


(II  nonresident,  give  city  or  town  and  State) 


Length  ol  stay:  In  place  of  death years months.  ...33ays.  In  place  of  residence  Q ...years months 


dav 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death!. August 8. 

(Month)  (Day) 


1962 


(Year) 


4 I H EREIIY  CERTIFY,  That  1 attended  deceased  (rom 

J.uly.p. 19 .0.2.  m.  August 8 v62 

I last  saw  h alive  on  ...  AugUSt  8 62...,  deaOi_  ; ^aid  to 

have  occurred  on  the  date  stated  above,  at  2:30  a m. 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

Male 

White 

MARRIED 

WIDOWED 

DIVORCED 

UNKNOWN 

Married 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

RU FRWjHE 


(a)  


(b),e . 1° ..  C IWYHKVT  \ s 


Due  To 

(c)  


SIGNIFICANT  n*\i  s 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
OCATK 

VHo. 


12  nr 

It  under  24  hours 

AGE  /O  Years 

...  Monlbs 

....Days 

Hours Minutes 

ms 


W’as  auto|>sy  performed?  Yhs t ^ 

What  test  confirmed  diagnosis?  ^3) 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?h/£3 
II  so,  specify  


(Signature)  , M.  D. 

AI1MEW  .E..-  LLVIH  E 

(Address)  Date 19 



6 Dor, Hebrew  Helping Hand. Everet 

Place  of  Burial  or  Cremation  w (City  ot  Town) 

DATE  OF  BURIAL  - .AUgUSti l.Q P>62. 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS  4?Q 


Henry... Levine 
..fijtu-t Brookline 


Received  and  filed 


gistrar) 


PERSONAL  AND  STATISTICAL,  PARTICULARS 


II  If  married,  widowed,  or  divorced  , . 

husband  of S.ar.&n G.hrc.k.. 

(Give  maiden  name  of  wile  in  full) 

(or)  WIFE  of.. 


(Husband's  name  in  full) 


Occupation: Gutter 

(Kind  of  work  done  (luring  most  working  life) 


14  Industry 


or  Business:....  men's  clothing 


15  Social  Security  No...  .011-05-8125.. 


16  BIRTHPLACE  (City) RUSSia 

(Stale  nr  country) 


17  NAME  OK 
FATHER 


Joshua  Yavner 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Russia 


19  MAIDEN  NAME 
OF  MOTHER 


(unknown) 


20  BIRTHPLACE  OF  ^ 

MOTHER  (City) R.U.S.S.JLSL 

(State  or  country) 


21  Informant 
(Address) 


Mrs.,.  ...Sarah. ..Yavner 

29  Pico  Ave.,  Winthrop 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificata  of  death 
BEFORE  the  burial  or  transit  permit  was  Issued: 

(Sidfia^ure  of  Agent  ol  Board  of  Health  or  other) 


13  (9-  t 3 S~ 

(Official  Designation) 


.S...-2..-.<fe.3v.. 

(Date  of  Issue  of  Permit) 


* ‘ ~ •'  v E o 

' 1 ' ‘ • ' 

••  '••'v 

..  ;c-v^r^;  ,;r 

- i“  M • rt*. 


1 I' 


fT. 

A ^ • *'r- 


• VO 

.•  •: 

<HQ^y 

°P Jr  51362  (If 


A;i0 

=XS3XXV  Ad 03  3 nil  A \ 


ORM  R-301 


h for  burial  permit 
I ard  of  Health 
otta  Agent. 

It  RUCTIONS 
FOR 

C CERTIFICATE 


N OR  TYPE' 
ilDR  CAUSES 
)l  DEATH 


it  lot  enter 
io  than  one 
it ! for  each 
a (b)  and  (e) 


if  'or i not  mean 
• le  of  dfint, 

< heart  fatiure, 
ti  etc.  It  meant 
u re.  or  compli- . 
n which  canted 


u ont,  if  any,  ' 
■ c for 


lave  rite  to 
v came  (a), 
A the  under- 
■I  came  lait. 


U lit  ions  contrib- 


l death  but  not ' 


the  terminal 
Condition  liven 


|V 


a Di 

• a ait  only 

I.CK  lulu 

[ST  5 - 1903 


M-932JS2 


t 


164 


SUFFOLK 

(County) 

BOSTON 

(City  or  Town) 


Sty*  (Cnmmiinun*alty  of  fHaflflartjUfiPtta 

OUT  ■ OF  - TOWN 

(City  or  Town  making  this  return) 

1 >'?<)!!■) 

Registered  No 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


No.MASSACHUSETT^r~^“TAL  HOSPITAL 

vtii  u y 

Cardy 

2 FULL  NAME Irving C..o hakcr. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


( (If  death  occurred  in  a hospital  or  institution, 
.St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


J (Was  de 

) u.  s.  w 

(.if  so  spe 


deceased  a 
ar  Veteran, 
pecify  WAR).. 


NO... 


(a)  Residence.  No 171l Cottage. Par  k ...Road st.W in  thr  op  ,Ma  s s a ,C..hU.S.fitt.S 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months...^. ..days.  In  place  of  residence4.8years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DEATH3™ AUgUS.t. 12.  j.. 

(Month)  ( 


(Year) 


4 I HERE  II  Y CERTIFY,  That  k»«ttended  deceased  from 

Augus  t 10  19  .62  , to Augus  t 12. 19 62.. 

*R  last  saw  h..  im  vc  on  August 12 19  62  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  . 


8 SEX 

9 COLOR 

.male 

white 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Pulmonary ate  lo  etas  is 


Due  To 

<b> My  as  them!  a gravis 


Due  To 

(O  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 

iDlKU 


12 

[ agt78  Years  2 Months  11  Pays 


13  Usual 

2 Years  Occupation: 


Was  autopsy  performed?  y.©g. 

What  test  confirmed  diagnosis?  ..  autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature) 


, M.  D. 


Choilw  L Clofr  M>D. 

<P 


(Print  or  Type  Name)  . 

(Address)  A*a'.t..Dll>.,.MaM.  Ctii'I.  Htlf. DatA.Ug... 12. ...19.62. 


6 .Woodlawn  Cemetery Everett, Mas 

Place  ol  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  AllgUS t 1 6 j 1S.6  2 


7 NAME  OF 
FUNERAL  DIRECTOR 


address  174 Wlnwcop Street, Wlnthrc 


Receded ^nd  filed  ....„ AUG  1 6 T9S2  • 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  .word) 

m \rkied  marries 


WIDOWED 

DIVORCED 

UNKNOWN 


II  If  married,  widowed,  or  Jivorccd  _ 

husband  of . Winifred  ..Knowles.. 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


If  under  24  hours 
Hours Minutes 


Retired  salesman 

(Kind  of  work  done  during  most  working  life) 


or  Business:.  Wholesale  Electrical 


15  Social  Security  No..  324-05-8350  C Supplies ..." 

jjn.els.ea 1 

Mass  > 


16  BIRTHPLACE  (City) 
(State  or  country) 


su 


17  NAME  OF 

FATHKR Charles. 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Woodbury  Baker 


Chelsea 

Lla  32^. 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Annie  Florence  Car dy 


Chelsea 
Mass ♦ 


21  Informant  ...  Mrs* Irving  C, Baker. 

(Address) 


174  Cottage  Park  Rd,  Winthrop 


I.  HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 


ith  me  BEFORE  tli 


>1  or  tr; 


(SjjOiature  of  Agent  ofAi<4rd  of  Hrtlth  . 



(Official  Designation)  ' [Date  n\  iaaue  of  Permit) 


~ -v  W£  ' a c>i^^ | 

:XSilAXY  MCO  3flH 


If  R-301A 


,\4' 

,0 


N RUCTIONS 
FOR 

CERTIFICATE 


giving 

OF  DEATH 


,ot  enter 
than  one 
>e  for  each 
■ (b)  and  (c) 


moes  not  mean 
[fie  oj  dying, 
heart  jailure, 
etc.  It  means 
lire,  or  compli • 
which  caused 


»n  ions,  if  any, 
m gave  rise  to 
■ cause  (a), 
ti  the  under- 
n,  cause  last. 


Editions  contrib-  __ 
death  but  not 


I o the  terminal 
condition  given 


tc  Chapter  137, 
01954,  requires 
ii  ins  to  print  or 
Be  cause  or 
es  of  death  on 
■rtificates,  and 
>t  48,  Acts  of 
■quires  Physi- 
H print  or  type 
e der  signature. 


■•11-59-926662 




U (City  or  T^wn)  , 

si  NoN^.\^k..V^Aa 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


A /V 

I K > (Unmmmimraltlj  nf  iHaaaartiuHftta 

£ . '/ <|L  JOSEPH  D.  WARD 

< f , L|  \ W ' ' Ira  SECRETARY  OF  THE  COMMONWEALTH 

u \?J...X...  \i\  Klj  M DIVISION  of  vital  statistics 

Q J \ (County)  £ \ vyv  i 

L W rd  STANDARD 

If#  CERTIFICATE  OF  DEATH  Registered  No. 

«,  U r L . |/\  I f (If  death  occurred  in  a hospital  or  institution, 

St.  | give  its  NAME  instead  of  street  and  number) 

a 1 , 1 ( \ * PHYSICIAN  — IMPORTANT 

\,  . -1 f r 1 ((Was  deceased  a 

2 FULL  NAME .4n?...!vX.I?..y.\ 1....L.  jT...V...I...|....y .._ (U.  S.  War  Veteran 

* * ' * **  1 woman,  give  also  maiden  name.)  Lit  so  specify  WAR) 


165 


ME JLfek.’a L.1.Y  i i...LX...C  .1.1 ...(.. 

(If  deceased  is  ajnarried,  widowed  or  divorced  w 

. N0.3...I.L £i.-. st.  u±A ik^vv ...Mala 

i — ^ (If  nonresident,  give  city  or  town  and  State) 


no 


(a)  Residence 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years months  ...sL...  .days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  r I 
DEATH  

I HEREBY 


•Jtu.  .t  Y\A>. 


\V. 


donth) 


...vi, 

(Hay) 


IhkM... 

(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

U 19.  V L;  to  19. [y.]/... 

1 lasNsaw  h^..j..alive  on 19.1..V death  is  said  to 

ibove,  at  m. 


have  occurred  on  the  date  stated  ; 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

w.c.sfe>:. 


(a) 


%wV'V\" 


Due  To 
(b)  


\U 


Due  To 

(O  


OTHER 
SIGNIFICAN 
CONDITIONS 


s?lr\L  VN  L U 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


M.  I). 


CS.gned)  .^.,.Zv:.yX..JyLV.P 

viua^  

' . (PRINT  OR  TYPE  SIGNATURE)  j 

(Address)-l?..T-.Cj^.  L\\q •^«Lu.;jy^ate.  jlvl 

StM ,C.&*AA*4. N.gaA*. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

femaLe 


9 COLOR 

uifuite. 


10  SINGLE  (write  the  word) 
MARRIED  ; f 
WIDOWED  4/OlO'Ce 
or  DIVORCED  * 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


(City  or  Town) 


,62 


7 NAME  OF 
FUNERAL  D1 


T OJ 


ADDRESS 


Uineent  KcbpLno 
Lea  iAo'^n.%MaAAr, 


Received  and  filed 


rsri  1982 


(Registrar) 


10a  If  married,  widowed,  or 
HTT<sR AND  rtf 

divorced 

(Give  maiden  name  of  wife  in  full) 

(nr\  WIFF  nf 

(Husband’s 

name  in  full) 

ii 

IF  STILLBORN,  enter  that  fact  here. 

12  2 
AGE Years Months Days 

If  under  24  hours 
Hours Minutes 

13  Usual 

none. 

(Kind  of  work  done  during  most  of  working  life) 

14  Industry 

15  Social  Security  No 

none. 

16  BIRTHPLACE  (City)  .. 
(State  or  country) 

JJrtnthAjop,  Wgaa. 

17  NAME  OF 
FATHER 

fttbeAst  ubteibo  tyt0 

C/} 

18  BIRTHPLACE  OF 

Keuene 

H 

Z 

(State  or  country) 

w 

as 

< 

19  MAIDEN  NAME 
OF  MOTHER 

l<iaAAbet  XAtjAe<jbebcL 

Ch 

20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Manne 


fitbenZ  UAtesLlo  (father.) 


Informant  s..*™ 

(Address)  It"  St 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  .transit,  permit  was  issued: 

.^.....^is=a.^...7KXL.... 

(Signature  of  Af 


Agent  of  Board  of  Health  or  other)  ^ J 

Aml  vAU,^. 

(Official  Designation)  (Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


. . “41962  fH 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  oSservance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  w'hose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


RULES  OF  PRACTICE 


SEP 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


R-301 A 


ACTIONS 

OR 


u:ertificate 


,'iving 

IF  DEATH 


t enter 
han  one 
or  each 
and  (c) 


b) 


not  mean 

I of  dying, 
eart  failure, 
Ic.  It  means 
or  compli- 
hick  caused 


u,  if  any, 
ve  rise  to 
ause  (a), 
he  under- 
ause  last. 


ions  contrib- 
eath  but  not 
the  terminal 
\dition  given 


tc  Chapter  137, 
019S4.  requires 
i<  ns  to  print  or 
■ie  cause  or 
Mof  death  on 
■irtificates,  and 
t 48,  Acts  of 
f quires  Physi- 
I'  print  or  type 
Uder  signature. 


X 


Suffolk 

(County) 

Winthrop 


atyp  (Unmmnnuiraltli  nf  MaaHarljUBEttH 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


liiti 


i \EKay  . CERTIFICATE  OF  DEATH 

(C.ty  or  own)  yjj  N + K TO  fi  V&M  C&&T  ft©  TN  ^ .....  f,  ........ 

^ [ ■'  1 a <■  V r oh  3(1*.  death  occurred  in  a hospital  or  institution, 

No St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

f(Was  deceased  a 


full  name .Gh.e.s.fc.e.r..  ..B.* Chapman i U.  S.  War  Veteran 

(if  so  specify  WAR) 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 59  Pebble Ave 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death  years months J days.  In  place  of  residence 


20 


e.3. 5 . . . y 


(If  nonresident,  give  city  or  town  and  State) 


ears months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3deXthof  September  11,  _1§62 

(Month) (Day) (Year) 


4 1 HEREBY  CERTIFY.  That  I attended  deceased  from 


to.  n&Jt. 

I last  saw  ifor... alive  on  19.4*aJrr,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  /? c </ r£.../K..u.^  ' 

/AJSwf^iC  C fv/  £ 


Due  To 


(b) 


/ffg/gyg/z? sc^^seor/c^  //eq/rrjfc 


?cT  To 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


f 


Was  autopsy  performed?  /V'o 

What  test  confirmed  diagnosis?  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify  


6 C.an.t.o.n....C.e.ms.tery. Canton.. Mas 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


September  lk ,<&2. 


7 NAME  OF  . , , 

funeral  director  .... Ar.-thur. J... 0.'..Ma-l.e.y.. 


address^. Win.thr.Qp., Maas + 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  PIVOHgBDr  ieCL 


10a  If  married,  widowed?  PT .divorced,  'Jr»i  DfVl  t 

HUSBAND  of  Gr  .h.Li£nr 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE?.$L 


..Years Months.. 


..Days 


If  under  24  hours 
Hours Minutes 


13  Usual 


Occupation : R.e..t.ir..e.d....S.ale.s.man. 

(Kind  of  work  done  during  most  of  working  life) 


orteess : .DPUg SUESlifi.S_ 


15  Social  Security  No. 

16 


birthplace  (city) Me.fi.dham.., 

(State  or  country)  flffS  R 


17  NAME  OF 
FATHER 


Frederick  Chapman 


t n 
H 
Z 

18  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 

Can£.Q.n 

Mas  s 

w 

Of 

< 

19  MAIDEN  NAME 
OF  MOTHER 

Emma  Crowell 

Oh 

20  BIRTHPLACE  OF 

3 

MOTHER  (City)  . 
(State  or  country) 

Needham. 

Mass 

21 

. . Co  ^ 4 

e G . Chapman 

(Address) 

ehhl p Avp . 

. — Wi  nth  ran 

I HEREBY  CERTIFY  that, -a  satisfactory  standard  certificate  of  death 
~ ^ |jUrja]  or  transit  permit  was  issued: 




of  Board  of  Health  ojLpther) 


(Date  of 




Issue  of  Permi/)  y/  . 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


V - ■ J:^: 








RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  9f 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


SEP  131962  r« 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


[ R-301 A 


AUCTIONS 

FOR 

CERTIFICATE 


giving 

OF  DEATH 


|iot  enter 
than  one 
for  each 
(b)  and  (c) 


Soes  not  mean 
fe  oj  dying, 
heart  failure, 
\etc.  It  means 
se,  or  compli-  ^ 
which  caused 


ons,  if  any, 
gave  rise  to 
cause  la), 
the  under- 
cause last. 


itions  contrib-  ^ 
death  but  not 
the  terminal 
ndition  given 


11! 


, o 


Chapter  137, 
954,  requires 
Ins  to  print  or 
cause  or 
if  death  on 
tificates.  and 
48,  Acts  of 
Quires  Physi- 
print  or  type 
er  signature. 


® 11-59-926662 


(Enmmmmrpaltfj  at  fHaasarhuHrlts 


3 Suffolk 

|Q  (County) 


Winthrop 

(City  or  Town) 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


JfiZ 


C (If  death  occurred  in  a hospital  or  institution, 
t.  ( 


2 FULL  NAME 


No.  Wint.hrnp  r.ommnni.ty  Hospital St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

M aude  Dow Cole 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  .4.9...  Bates Ays st. 

(Usual  place  of  abode) 


Winthrop  llass 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months 7 days.  In  place  of  residence....? years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


I H E 

d/a. 


R E B Y 
U..L. 


(Mopth) 


11 

(Day) 


(Year) 


CERTIFY,  That  I attended  deceased  from 

_ _ to IL r i9..&fe: 

I last  saw  h^Xalive  on  .._ f.f... , 19.6.. death  is  said 

have  occurred  on  the  date  stated  above,  at  /?v...m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  £..ey..£.b.*2L.l £..ku..b.o..h...S 


ZeT°$k£:^.d.lc. keAli b..,s.eA..s.(L.. 


llrI°.Ahb..d. EjAxl/kilo* 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
OEATH 


/utek 


rs‘ 


5ij  V5  . 


Was  autopsy  performed  ? .... 

What  test  confirmed  diagnosis 2 Q...J..i...^...l.'...C-.^.../.... 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  2f\J..(^ 


If  so,  specify 


(Signed)  M.  D. 

QMAXLES. ,La..&..£...&L..M.M.a /kt..!.X>...x.. 

(PRINT  OR  TYPE  SIGNATURE)  , , 

(Address)  Date S./LL/... 19.X, 

VF  • i.  1 — Sri  li L 


Z- 


iVinthrop,  V/inthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL .§.®EP. .• 13 19.  6? 


FUNERAL  DIRECTOR  .49.Vf.§^.^.....§.....5®^„9.1^.? 

address  .j.'.inthr.pp->mMass 

i;:  1962 


Received  and  filed 


w 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 


WIDOWED^idOW 


or  DIVORCE! 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  : 

(Give  maiden  name  of  wife  in  full) 

(or)  wiFKQnj.amiiai  G.oJLe, 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


i2  77 

AGE..!........ 


Years .^Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


“ ySS.,,, At.,  hate 

15  Social  Security  No Q4?.~13.TT§.$6.6... 


16  BIRTHPLACE  (City)  ... 

(State  or  country)  V e CTUOn 


17  NAME  OF 
FATHER 


James  Dow 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Vermont 


19  MAIDEN  NAME 

of  mother  —lien  nay  den 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Venn  ant 


21  informs.  Margaret  Brogan  

(Address)  49 %'jte 's' ^nveX''T7ihth,ro'p. Cass 


I HEREBY  CERTIFY  that^a  satisfactory  standard  certificate  of  death 
^s  filed  with  me  BEFOREjhe  burial  or  transit  permit  was  issued: 



{Signature ^jf^gent  of  Board  of  HeaiijT  or  uiner)  / 

L- V 

(Official  Designation/  A (Date  of  Issue  6f  PermitT/  N 


SPACE  FOR  ADDITIONAL  INFORMATION ..V-  .v.. 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 




-1  / 

— 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following:  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


HI  R-301 


& 

bv  y 


SUCTIONS 

OR 

Al  CERTIFICATE 


lx  jiving 
E)F  DEATH 


N »t  enter 
n:han  one 
is  for  each 
lb)  and  (c) 


i es  not  mean 
0 of  dying, 
f 'eart  failure, 
I \tc.  It  means 


or  compli- 
I Shiah  caused 


it  is,  if  any, 
live  rise  to 
Mouse  (a), 
g he  under- 
mouse  last. 


n ions  contrib-  . 
t eath  but  not 
t the  terminal 
t idition  given 


'■<  Chapter  137, 
c 1954  requires 
■ins  to  print  or 
lie  cause  or 
* of  death  on 
Hrtificates,  and 
| 48,  Acts  of 
quires  Physi- 
print  or  type 
jder  signature. 


-•930213 


X 


Suff0lk 


(County) 

Winthrop 


QIIj?  dnmmmtumtltlj  of  HaaHar^uarttH 


KEVIN  H.  WHITE 
SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


STANDARD 

(City  or  Town)  CERTIFICATE  OF  DEATH  Registered  No. 

No  ^^-Uth.1  op  Community  Hospital  {(If  death  occurred  in  a hospital  or  institution, 

St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME  AWlei.  — • Q,U6  Gll&n  ((Was  deceased  a nO 

Name)  (Middle  Name)  (Last  Name)  (if"'  so  'specify*  U^AR) 

)|  r~y  f y Y^ey»^|  a^i^rri|^^vidowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

(Usual  place  of  abode) 


Winthrop 


..St. 


Length  of  stay:  In  place  of  death. years. . 


months. 


l 


...  days.  In  place  of  residence years.. 


(If  nonresident,  give  city  or  town  and  State) 
...months days. 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

Sept. 


4 I 


HEREBY 

Nc 


(Month) 


^57 

(Day) 


1.962 


JOV, 


(Year) 


J I F Y , That  I attended  deceased  from 

l .-Sept  . 15 196.2 


I last  saw  hSr^live  on  ..  Sept. 15 , 19..  62  .,  death  is  said  to 

have  occurred  on  the  date  stated  above,  atj.l#  ■J^JJ.-.m 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Cancer, Peritoneal 


Due  To 
(b) 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


none 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


no 


INTERVAL 
BETWEEN 
ONSET  AND 

5“E!flbd 


clinical 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


Winthh&$7rfcsg™>  9/15 

(Address)  7. Date  ' ^ 


.19.. 


St.  Joseph 1 s Burlington.,  Vermon  * 


Place  of  Burial  or  Cremation 


Sept  19  (City  or  Town)  62 

DATE  OF  BURIAL  19 


7 NAME  OF 
FUNERAL 


DIRECTO!??'.®f?'.®T.^.9^  MS,gr&th 

Boston 


.a,pdre^25  Chelsea  St*  E. 

Received  and  filed  19 


SEP  18  1962 

A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


female 


9 COLOR 


white 


10  CITIZEN 
OF  U.S. 


YESj£]  NO  □ 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  fuii) 

(or)  wife  of  Alfred  H • Queenan 


II  SINGLE 

MARRIED  jg 
WIDOWED  □ 
DIVORCED  □ 
UNKNOWN  n 


(Husband’s  name  in  full) 


12  DATE  OF  BIRTH 


age-69. 


.Years Months.. 


..Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation : 


housework 


(Kind  of  work  done  during  most  of  working  life) 


15  ordBus7ness:  Q.WI1  h©me 


16  Social  Security  No. 


17  BIRTHPLACE  (City) 
(State  or  country) 


Burlington 


i8  name  of  John  hirns 

FATHER  ° 

C/3 

H 

19  BIRTHPLACE  OF 
FATHER  (City)  

Burlington 

z 

W 

(State  or  country) 

Vermont 

& 

< 

&4 

20  MAIDEN  NAME 
OF  MOTHER 

Mary  A,  Purcell 

» 

21  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 

Vjfrgennes 

Vermont 

22 


Informant,  Alfred H.  Queenan 

(Address  47  LorjnF  Rd.  Winthrop 


L®  TiBi^ -C E R T I FY  that  a Satisfactory  standard  certificate  of  death 
as  Wed  with  me  BfiFORE  thejhurial  or  transit  permit  was  issued: 

■“  ' 


of-  Board  of  Health 


(Official  Designation) 

. i 


.iL&’^r , — - — 

(Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE  SEP  181962  Art 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


I)RM  R-301 


i or  burial  permit 
) ird  of  Health 
a Agent. 


AUCTIONS 
I FOR 

CERTIFICATE 


r OR  TYPE 
[)R  CAUSES 
DEATH 


I ot  enter 
than  one 
for  each 
)(b)  and  (c) 


oes  not  mean 
fle  of  dying, 


heart  failure, 
ia  etc.  It  means 
A e,  or  compli- 
I; ohich  ' 


caused 


isms,  if  any, 
sheave  rise  to 
cause  (a), 
the  under- 
cause last. 


mitions  contrib-  ^ 
t death  but  not 
I the  terminal 
fhndition  given 


f* 2-932382 


©Ijf  (Emnmmtui:ealtJj  ai  UJaasarfjuaFttH 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

169. 


Registered  No. 


2 FULL  NAME. 


s'o.Z 

&.be.£a.a ,L. ‘LsdlJit  y&v.'d.y 

(If  deceased  is  a married,  widowed  or  divorced  womaVi,  give  also  maidgn  oame.) 


S (If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


(a)  Residence.  No,  MX...SMM.. M...I1.E 

(Usual  place  of  abode) 


f;i  ct  1 jtt  uiaimji  uo'xl./  j 

R&h€Cdt\  t'C/Cy  ‘ 


./( W 

1u. 

tif  s 


as  deceased  a 
S.  War  Veteran, 
so  specify  WAR).. 


J/JL 


..St.. 


Length  of  stay:  In  place  of  death.TT..years..N 


(If  nonresident,  give  city  or  town  and  State) 

,TT..years..>>3.months...~...days.  In  place  of  residence.^.^years.-T:... months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  C*  _ 
DEATH  

(M  onth) 


LSAJ^L 

(Day)  (Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

, 19.3j» to ... JS..£fi..'£:..:....tc&..3. , 19..A..l<. 

I last  saw  hf-lalive  on  , 19.6.2,  deaths  said  to 

have  occurred  on  the  date  statea  above,  at  .^£,...',..1/4.../?. |..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


/^..^../..?.T.r'.?...s.c7eT9/(.\,c :..L.A.L?.?.SS&. 


Due  To 
(b)  


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Z/TjlI... 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  t, 

What  test  confirmed  diagnosis  ? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 


If  so,  specify 


(Signature)  £{...\Tr..fT.. , M.  D. 

JL&AAkMJ. LU1.E£MAM. 

1 , t _ , _(Print  or  Type  Name)  , / / . 

(Address)  j/\....Lj£}. r^.^A...|?r^4...4X^...Date 


7 NAME  OF 
FUNERAL  DIRECTO 


ADDRESS 


Received  and  filed  Stf^  244£8-2 


(Registrar/ 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


WyLL 


10  — ■ (write  the  word) 

Munmi 


■111  K KM  I I V.  , 

WIDOWED  If/,  / . / 

LtfVORC  B LAL&U* 


U&KNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

aiden  name  of  wife  in  full) 

I'kkldc&rtlrecr. 

(Husband's  name  in  full) 


(or)  WIFE  of. 


AG 


...Years Months.. 


Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


(Kind  of  work  dorfe  during  most  working  life) 


14  Industry 
or  Business 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


“Z 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City). 
(State  or  country) 


’...OU.. 


19  MAIDEN  NAME 
OF  MOTHER 


re  ,,kz.  ) 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


/Q^sLsU.a... 


21  Informant 

(Address)  . . 

£ 3 £ hJ&suC  c<-/  lA&- 


t-c 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  'filed  with  me  BEEORE  the  burial  or  transit  penmit  was  issued: 



/ (Signature" 6!  Agtiivoi  Board  of  Health 

ZZ 

(Date  of  Issue  of  Permit/  / . 


A TD1IC  rADV  ATTPCT. 


SPACE  FOR  ADDITIONAL  ^FORMATION  

\DATE  OF  ENTERING  MI LI TAR^  'SERWqW...^. ?.  .C 

^ ^ _ c*>3°icl3<?. 


DATE  OF  DISCHARGE. 


RANK,  RATING  .....r..:v ^ 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER :AfJ.&L 


vvfi  /[c 

^ vxr-Xv&'i 

. - ^ »v  ’.  £\ 

rtm  O a in.-'O  /*u  RULES  OF  PRACTICE 

SEP  24l3oc A 


1 


Vi  ^7. 


•K5(a' 


c purpose  o£  the^j  lays  cafls  fj»rvt^>e  ,diUservanceiof-.tMl  o - / ^ V . K 

ice : ( £ v w ? «?'  v ' ' J c ■ |A, 

:ians  will  certify  to  such  deaths  only  as  those  of  persons 


last  illness  from  disease  un- 


iXi 

The  fulfillment  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  1 
to  whom  they  have  given  bedside  care  during 
related  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  suppos^bly 

due  to  injury.  These  include  not  only  deaths  caused  directly  or;jndifectlyifcy 
traumatism  (including  resulting  septicemia),  and  by  the  aetiotPoUvlTetnlcal 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infhctjon  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  ticognjzed  disease,  and 
those  of  persons  found  dead.  ^ , ■ \ ^ 


Statement  of  Cause  of  £mth. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory 


instructions 


Statement  of  Occupation. — Precise  jfat 
tant,  so  that  the  relative  healthfulness  pf 

. Yfeo 

tion  had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  dyrinAnttost  M Working  life  even  if  ret«£jd.,,Ckt|»  *P' j.  , I 
dren  not  gainfully  employed"  may  beV-eturiTeCT  as  at  seldom  <St  at'bome. 'For  a > ' ' *\) 

woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 

For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


F RM  R-301 


»r  burial  permit 
B rd  of  Health 
r i Agent. 

S JCTIONS 

OR 

«:ertificate 


1DR  TYPE 
=JR  CAUSES 
EATH 


l>t  enter 
(than  one 
|f  for  each 
b)  and  (c) 


lei  not  mean 
o o)  dying, 
j tear!  failure, 
ittc.  It  means 
Ms,  or  compli- 
\'hich  caused 


h '.ions  contrib- 
te'eath  but  not' 
a the  terminal 
* ndition  given 


^2-932382 


X 


.Suffolk 

(County) 


©Ijb  (Emnmflnumtltfj  of 

KEVIN  H.  WHITE 


Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


P Winthrop 

(City  or  Town) 

^ No .^thrOp^  S,.i(g, vest's  NAUMEe1n^eaadho0f 1 


(City  or  Town  making  this  return) 

170 


or  institution, 
street  and  number) 


PHYSICIAN  — IMPORTANT 


2 full  name Mi.cha.el Bush. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  de 

) u.  s.  w 

(.if  so  spe 


deceased  a 
ar  Veteran, 
specify  WAR).. 


(a)  Residence.  No...  .53S....£fcirls3r....S.t Winthrop-Mass St- 

(Usual  place  of  abode)  * 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months..!.. ..days.  In  place  of  residence years months days. 


3 DATE  OF 
DEATH  .... 


MEDICAL  CERTIFICATE  OF  DEATH 

1?6? 


..Sept.., 

(Month) 


jrz. 

(Day) 


(Year) 


4-*I  HEREBY  CERTIFY,  That  1 attended  deceased  from 

If/P.i U 19..6.JL ,0 J&tek XX 19.C...L 


I la£i  saw  hi.tfealive  on  ...  19(4*1  , death  is  said  to 

K 


have  occurred  on  the  date  stated  above,  at  ...(/L..?r~ i^?.. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


Due  To 
(b)  


■'Y- 


D E ATI 

1 cAs 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


ix 


W'as  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  ... 


(Signature)  IJi/L-rd/./d. flfc XL 

UMajl G-h.ii 


M.  D. 


(Address) 


Received 


and  filed S€-?-“24-fc- 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOW 


(write  the  wordi 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of ... 

(Husband’s  name  in  full) 


12 


AGE Years.. 


.Months. 


/ 


Day’s 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:... 


(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLi 

FATHER  (City)... 
(State  or  country) 


Jh~£rf  /&ts<LsX 

2ceof 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  O 
MOTHER  (City).. 
(State  or  country) 


> I I C rADV  A *1 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
^was  fijed.wth  me  BEFORE  the  burial  or  transit  permit  was  issued: 

....A:.UJ^AU&.. & 

Y /8PatUre  / ' en*  °f  ^oard  °*  HealthPr  ^thw).  y 

(Date  of  issue  of  '/  A"  w 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 


ORGANIZATION  AND  OUTFIT. 
SERVICE  NUMBER 


....... 


. ' {V 


av-  ’ ,< 

RULES  OF  PRACTICE  ’S>  /~e- 

The  fulfillment  of  the  purpose  of  these  laws  calls  tdf  fhe(pbjseflvgnte  of  the 
following  rules  of  practice:  1 ' » ' ' ' 

(1)  Attending  physicians  will  certify  to  such  deaths  only's?  (hose  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury.  CCD  O £ IOC*?  J*  H 

(2)  Board  of  Health  physicians  will  certify  to  suclv  p^atlj^  <&Jj  jQ  £h*sy  of 
persons  who,  though  disabled  by  recognized  disease  Ttnrelated  To  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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TICTIONS 

»■ 
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r*  iving 

:|f  DEATH 

I:  enter 
e tan  one 
it  or  each 
, i)  and  (c) 


4s  not  mean 
>d  of  dying, 
’.art  failure, 
M\c.  It  means 
4'.  or  compli- . 
[rich  caused 


ii  s,  if  any, 
e rise  to 
use  (a), 
under- 
use last. 


4 ons  contrib-  . 
■ ath  but  not 
tithe  terminal 
edition  given 


i(C- 


>:  Chapter  137, 
if  954.  requires 
:iis  to  print  or 
1:  cause  or 

I if  death  on 
c tificates,  and 
e 48,  Acts  of 
rtuires  Physi- 
t print  or  type 
uler  signature. 


<928145 


i 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


Sty?  (£mitmmiui?altf|  nf  HHasaarljuaftta 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


171 


No. 


p ^ CJ  R O 3;d-  s | (If  death  occurred  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME  .J.Q.S.^.Ph.....F..». Rebel  1.0 jiLjf.  War  Veteran, 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


((Was  deceased  a 
U.  S.  War  Vetera 
if  so  specify  WAR) 


(a)  Residence.  No 2.65.  River.  .Road St. 

(Usual  place  of  abode) 

I...A 


Length  of  stay:  In  place  of  death.  /. years.  months days.  In  place  of  residence"^ 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death! September 2..6..0 19.6.2 

(Month) (Day) (Year) 


4 1 HEREBY  CERTIFY 


^ ^ U . v ^ n 1 1 . » That  I attended  deceased  from 

£%XjLJtj>  l.Oj , 19..4 Irr,  to.. . , 19^.Vt 

I last  hffUcalive  on  19  C.Xr: , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  - 2- .T.,/?? m. 


8 SEX 

9 COLOR 

Male 

White 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ^Afl.o/4-c,  FfrikiSfi  .Ex.. 


Due  To 

(b)  C^f-o  out  <.  o c/i n o /T- / <r 


Due  To 
(c) 


OTHER  (kQ  CIA^O  ft-  LOUQ. 

SIGNIFICANT  ^ 

CONDITIONS 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


/ AS  A A/  IT  I 0 r 

formed?  4/  ii /.. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 
1/10  • 


mo 


6 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  Mt> 
If  so,  specify 


(Signed) 


..rr?C%.  O'/ 'Cfr  T’t./f- 77 


M.  D 


y-  . _ (PRINT  OR  TYPE  SIGNATURE) 


^Winthrop  Cemetery  Winthrop.. 

Place  of  Burial  or  Cremation  (City  or  Town) 


date  of  burial S.e.p.t.emb.e.r.....2.9 19  .6.2. 


7 funeral  director  ...Arthur fLa .Q..!..M.a.l.s.y... 


ADDRESS 


Received  and  filed 


Winthrop,,  Mass. 

S£t>  as  1S62 


19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

or  niyp^iWod 


10a  If  married,  widpwed,  or  divorced  _ . 

husband  of  ...L.ar.i.Qri Sl. D.e.C.a.s.l.a. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE 


...7.5. 


Years Months.. 


..Days 


If  under  24  hours 
Hours Minutes 


13  Occupation : ...Retired Te  1 ephor.e .... WQ.r..k.e.r.. 

(Kind  of  work  done  during  most  of  working  life) 


“ SJ6S...:  i;,E,.Sal & Xel  Go.. 

15  Social  Security  No.  ...  611.-07^20.51 


16  BIRTHPLACE  (City)  BQ.S.fc..O.H,.T 

(State  or  country) nSS  S 


17  NAME  OF  , _ , 

father  Manuel  Rebello 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Azores 


19  MAIDEN  NAME 

of  mother  Mary  Pimentel 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


"Azores 


21  , Marion  Lynch 
(Address)  2oY  H^ver  Hoad 


Trilhrop- 


I HEREBY  CERTIFY  that  /a  satisfactory  standard  certificate  of  death 
— ^ filed  With  me  BEFORE  th?  burial  or  transit  permit  was  issued: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER — . 


............ 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injurjf,  \ ' j 

(2)  Board  of  Health  physicians.  Will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled; by , recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent /ppidical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificWte-of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  includejiot  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resfifiift  sepfltifijSJJ  jtiVrt  by  the  action  of  chemical 
(drugs  or  poisons)  thermal, Hrr  tlecdiMl'ageiwsJ'and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceas«i  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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li  jiving 
E)F  DEATH 
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r than  one 
js  for  each 
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mouse  (a), 
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mouse  last. 
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it  • Chapter  137, 
■ 1954  requires 
si  ans  to  print  or 
■he  cause  or 
e of  death  on 
h ertificates.  and 
■r  48,  Acts  of 
Requires  Physi- 
s > print  or  type 
e nder  signature. 


■3 1 - 9302 1 3 


(Htjr  (Emmnnnuipaltlj  nf  UlaHHar^uBPtlH 




(City  or  Town)/ 


No. 


2 FULL  NAME 


ui  luwn/f  ^ - 

QAn.de  5 


KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 
CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No „ 


.A*.. 


((If  death  occurred  in  a hospital  or  institution, 
. ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


(First  Name)  (Middle  Name)  ' (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


f(Was  deceased  a O 

ili.  S.  War  Veteran,  J j . 

(if  so  specify  WAR) 


(a)  Residence.  No. 

(Usual  place  of  abode) 


Length  of  stay:  In  place  of  death years.. 


(If  nonresident,  give  city  or  town  and  State) 
months  u ..days.  In  place  of  residence years months days. 


3 DATE  OF 
DEATH  ^ 


MEDICAL  CERTIFICATE  OF  DEATH 


MEDICAL  CERTIFIC^ 

F. W^...L.>.^. 

(Mon/h)/ (D 


(Day) 


(Year) 


I I,  JI  jEREBY  CERTIFY,  TJiat  I attended  deceased  from 

Aa..K.,...L i9  4.7.rt<i, i9.i>4 


I last  saw  htrVwelive  on  ...  19...fc.^'death  is  said  to 

.^S../J... m. 


have  occurred  on  the  date  stated  above,  at  . 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

C<c-/  bJt  C TY/r  * cLf  H 


(a) 


Due  To 


(b)  uoyiAro  \f>  S 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


tyc'A/.r 


INTERVAL 
BETWEEN 
ONSET  AND 
ATH 


T- 


Was  autopsy  performed?  {M 

What  test  confirmed  diagnosis?  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify  


(Signed)  pxAKts  g 3\y  m ay  m „ „ 

]MM IsSgMSSI 




(Address) 


(City  or  Town) 


.19 


£ 


7 NAME  OF 

FUNERAL  DIRECTOR 


ADDRESS 


A TRUE  COPY  ATTEST: 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


10  CITIZEN 
OF  U.S. 


YES  NO  □ 


ll«FNGnE-"  □ 
MARRIED  □ 
WIDOWED  0 

nivoRee©  □ 

UNK-NOWN  □ 


11a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of 


(Give  maiden  name  of  wile  in 


full) 


(Husband’s  name  in  full) 


12  DATE  OF  BIRTH 


AG  3.1...  Years Months 


Days 


If  under  24  hours 
Hours Minutes 


15  Industry 
or  Business: 


16  Social  Security  No. 





17  BIRTHPLACE  (City) 
(State  or  country) 


18  NAME  OF 
FATHER 


/3uz£,£L 


19  BIRTHPLACE  OF 
FATHER  (City)  .... 
(State  or  country) 


20  MAIDEN  NAME 
OF  MOTHER 


C..6.X. 


21  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Z2 


Informant . 
(Address)^  ^ q 


2 


I HEREBY  CERTIFY  that  ' a ^safcfactory  standard  certificate  of  death 
vgAs/ filed  With  me  BEFORE  the  burial  or  transit  permit  was  issued: 

(c.i — C.... ....-.'.C,.  --yy 

(Signature  of  Agent  of  Board  of  Health  orbther) 


(Official  Designation)  ' /» 


(Date  of  Issue  of  Permit) 


tnerji/ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

E C r. : V E o 

SERVICE  NUMBER 

toT'/- 



;;4  -.v>C 

RULES  OF  PRACTICE  : f ■ r./j  ^ 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  .the  observance  of  the 
following  rules  of  practice:  'll:" X-  *' 

(1)  Attending  physician,  will  certify  to  such  deaths  as-ttiosepf  persons 

to  whom  they  have  given  bedside  care  during  a lasf'inn^itfbo.nf  disease  un- 
related to  any  form  of  injury.  ' • / "N'.’ 

(2)  Board  of  Health  physician,  will  certify  to  such  d'e^ths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated- -KT  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  neaped,.  r»  Mr  mnn 

(3)  Medical  Examiners  will  investigate  and  certify  H<r  alWe/tfw  /suppoftbly 
due  to  injury.  These  include  not  only  deaths  caused  TlixecWy  T>r  mnrrectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


R-302 


5 Sj 


.So 

’■S 


<N 


u 

!jsw 

• o 

l4=* 


s5 
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< Middlesex 

w 

(County) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Medford 

(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


173 


((If  death  occurred  in  a hospital  or  institution, 
( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Walter  J.H  endrick 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


no 


(a)  Residence.  No .G.j - St ?.?..l..R.'fe fo..C.Q ..13. 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death..fr.....year>Q. months days.  In  place  of  residence....X..years...4.„. months days. 
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MEDICAL  CERTIFICATE  OF  DEATH 


death. S.epjfc..mb..e.r, 2.7. 19.6.2. 

(Month)  (Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

77 ton  „Ji...ASi  <1  ,,hZ 

have  occurred  on  the  date  stated  above,  at  ..3-»  3-OH.m. 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

C e re bra 1 Hemorrhage 


Due  to  Gen.  Arteriosclerosis 


(b) 


Due  To 
(c)  


significant Senility, 

conditions  Parkinson’s  Sundrome 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


hr  s 


yrs 


yrs 


Was  autopsy  performed?  .E1.Q 

What  test  confirmed  diagnosis  ? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?G..Q 
If  so,  specify  

lominic  Thomas  Staf f ier 


(Signed) 


(Address) 


M.  D. 

21  Breed  3t* 

..£• Boston D.§.ep.jt 


62 


6 .Wi.nth.r..o.p. Winthrop. 

Place  of  Burial  or  Cremation  (City  or  Town) 

Oct 1 .,...19.6.2 19. 


DATE  OF  BURIAL 


7 fun er al  d i r ecto I?  i. .?.b 3;. . rd C Kirby., In 9 

address  917  Bennington  Sh»  E*  Bostc 


Received  and  filed 


OCT  5 - 1C32 


..19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

male 


9 COLOR 

white 


10  SINGLE  (write  the  word) 
MARRIED 


WIDOWED 

DIVORCED  10.0  .V  ...  U 


UNKNOWN 


11  If  married,  widowed,  or 
HUSBAND  of  

^n^phine  V,  Hayes 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 

AGE  . .6  6years ..  d ..  .Months.? :.6 . Days 

If  under  24  hours 
Hours Minutes 

13  Usual 

Occupation: .A 

CK 

.ttorney  ^r.e.tir.ed 

nd  of  work  done  during  most  working  life) 

14  Industry 

or  Business: 

Legal 

15  Social  Security  No 

- 

16  BIRTHPLACE  (City) 
(State  or  country) 

Boston 

Mass  . 

17  NAME  OF 
FATHER 


Jarius  S.  H endrick 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Vermont 


19”rME  Ja»e  O'  Brie" 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country') 


Ireland 


21  Informant  .Helea...M.cGrinrj., M.ec.e. 

(Address) 

52  Gladstone  Sj..  . 1.  Boston 


ft  A TRUE  COPY 
ATTEST:  


DATE  FILED 


(Registrar  of  City  or  Town  where  d^tR  occurred) 

Sept  27,  1962  „ . . 19 

j J 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE..... 

DATE  OF  DISCHARGE 

RANK,  RATING .... 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


R-305 


! 


* 2 


- o . 


S'5~ 

ex  & 
- £c/i 


T5-- ^ 

SSd 
u !« 
T5 


c uu 

« ° s 


UX*  U 

e ju-5 

'*“  "u  fC 

Sjr8 

ot  V 


o2x 

°<s  * 
*-  c 

3 c-5 
O £ 

^ o "5 
•£fc§ 
•u  g E 


i ^ ~ 


*1° 


.a  so 
*£% 


*2fc 


AJCJS 


'ft'^rz. 

£ os  £ 

s-s*  § 

fc*  o <« 

w-  ^ yO 

O 0>  . 

c c «*> 

(/>.“  r>  • 

c «-  i 


</) 


</) 


u-5  « 


ft 


i 


Ess.ex 

)“  (County) 

(U. 

)2 p8.n.Y.e.r.s. 

fu 

< 
j 
'a. 


®lje  Commnnfaealtlf  of  ^fHasaadfusetts 
KEVIN  H.  WHITE 
SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


yhz. 


x 

J^exmaia . 

(City  or  town  making  return) 


Registered  No 

(If  death  occurred  in  a hospital  or  institution, 


(City  or  Town) 

•p,  n,i  T-  « ->  t>  . i uu  aeatn  occurred  in  a nospitai  or  institution, 

No s5..t.S...L.£ L..O.£.p.i..L£..l..^ Xi.p...tx.’..O..Z?.D.iS.  St.  I give  its  NAME  instead  of  street  and  number) 

2 FULL  NAME.. 


.J.Q.S.eph„..G..* Crafts JuS*  wTrTeleran, 


(a)  Residence.  No 

(Usual  place  of  abode) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

£.6 .Court B.Q..9J..... s/ 

ft  ft 

L'  month  6 ttz.... 


lif  so  specify  WAR) 


..Xin..tb.r..Q.p..., lkss, 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years.. S'. months.. 


days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  Q „ f 

DEATH  .9.S.P..P..A. 

(Month) 


.28,, 

(Day) 


..1.9.62 

(V  ear) 


4 I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


..A..t..e..l.e..c..t.a.s..is q.£ lung. pulmonary. 

emphys  erne or. D, L , less £y. hre  . 


S Accident,  suicide,  or  homicide  (specify)  

Date  and  hour  of  injury  19.. 

If  accidental,  was  injury  causally  related  to  the  death?  


Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in 

public  place?  

Manner  of 


(Specify  type  of  place) 


Injury 


Nature  of 


(How  did  injury  occur?) 


Injury 


While  at  work?  Was  autopsy  performed?  HQ„ 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  sp 


sPeci(y . 


(Signed) 


a.e|i-..fc«...-..S9|.|. 


„ ■ M.  D. 

Hfiipr.  l hoss  _ oQ  /H 

(Address)  ..i^.a..p,.^4.y i--i.fi. Date...Q.A^.£Lml9..b£ 


7 ,ET..ue....  Kills G.e.m.e..t..er..y..., K.a..t..t.a..p.a.n.. 

Place  of  Burial  or  Cremation.  (City  or  Town) 


DATE  OF  BURIAL  ,Q..C...t..« 1>.. 


...6.2 


8 FUNERAL  DIRECTOR  ....5. .i.Ch.P.  r d _C..« .5.D..Q 

address ZU l^s..t.an.» las.s.., 


Received  and  filed  ...Obi 19" 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 


10  COLOR 


male  white 


11  CITIZEN 
OF  U.S. 


YES  □ NOD 


12  SINGLE  □ 
MARRIED  fj 
WIDOWED  □ 
DIVORCED  □ 
UNKNOWN  □ 


12a  If  married,  widowed,  or  divorced 

HUSBAND  of  :..n.. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband's  name  in  full) 


13  DATE  OF  BIRTH  Sept.  7.  iftoft 


AGF6...7  ...Years ,0. Months.  21  Days 


If  under  24  hours 
Hours Minutes 


IS  Usual 


Occupation : 

(Kind  of  work  done  during  most  of  working  life) 


16  Industry 
or  Business: 


17  Social  Security  No Q12.sr.l6..'S!.!Z.3.3-3 - 


18  BIRTHPLACE  (City) 
(State  or  country) 


...P,o.a..t.ori.. 
j'X  s s . 


19  NAME  OF 
FATHER 


George  Crafts 


20  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) GaPrilS 


21  MAIDEN  NAME 
OF  MOTHER 


nv 


Ann  Lahev 


22  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country)  I V G 1 8 n d 


23 


Informant 

(Address) 


A TRUE  COPY. 
’ATTEST:  


72tt. 

(Registrar  of'City  or  Town  where  death  occurred) 


DATE  FILED 


..l.Q/1/ 19. 62.. 

j is 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  , 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  


SERVICE  NUMBER 


fl  R-301 


JTICTIOMS 

.'OR 

(certificate 

n iving 
®>F  DEATH 

At  enter 
rehin  one 
i for  each 
).b)  and  (e) 


i i not  mean 
I of  dying, 

■ ear/  failure, 

■ /<-.  It  means 
I,  or  compli - 

hich  caused 


»,  if  any, 
me  riie  to 
Muse  (a), 
if Ae  under- 
b use  last. 


ttions  contrib-  ^ 
meath  but  not 
I the  terminal 
uditiou  given 


* 


(-  Chapter\l37, 
lb  19S4  rgqt/res 
ins  fd  print  or 


h tAificates,  ahd 

V*.  Ac*  of 

squire*  fchytl- 
■ > print  or  type 
t ider  signature. 


\l-Lsi 


175 


Glljr  (Enmmnnuiraltij  nf  fHaBaarljuflFttH.^  , T(  )\VN 

V /*  <t\  KEVIN  H.  WHITE  ! 1 

1 “ r p-Q  ' /£  rr'^-i  c c /—  o cr  a d v c tut  t—  r\ u u r\ kj vaj p a > t u To  be  filed  for  burial  pertr.i 

(County) 

/$0ST6*J 

ltd  - 

■ U (City  or  Town)  — Tf  " / j . ^ 

\ j s;  * / CvLI  ^ //Ji/  f (If  death  occurred  in  a hospital  or  institution, 

'S!  No .&!^..!?±Z.. St.  j give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 FI  LL  NAME  ^ */  | ( 

(First  Name)  (Middle  Name)  (Last  Name) 


SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


permit 

with  Board  of  Health 
or  its  Agent. 

(^HH- 

Registered  No. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

Avt 


f (Was  deceased  a 

. (U.  S.  War  Veteran,  A/A\ 

(if  so  specify  WAR)  rYCA 


JC/  ^h,  zr<Li  t<J/  A/Ttf  Ac  7 

abode)  ^ ' 

Length  of  stay:  In  place  of  death  years months 


(a)  Residence.  No.  _ 

(L’sual  place  of  abode) 


..St. 


(If  nonresident,  give  city  or  town  and  State) 
'days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  ILjs-,  4 ? 

DEATH  

(VTo 


(yonth) 


(Day) 


(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

J ykjPl. L^X , 19 ...CPr,  to - I9...<t:.S, 

1 last  s/w  h.wr. alive  on  ./.. 2,..fLc....,  I9..pt...p death  is  said  to 

have  occurred  on  the  date  statea  above,  at  ^ A c>  ^ m 


8 SEX 

9 COLOR 

10  CITIZEN 

F 

u) 

OF  U.SyA 
YES  Y 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  .......... 


to  To  JEtPf&rU/riL 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


/'<F7\A  'Pft?  6 c/J  VL'C  C’ffif  '-T 

Pi'TYjpTv/  t>  l 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  yerp 

(signedTZI^^^ 

W/J.P...Y.. 


, M.  D. 


•s  (Print  or  Tyjie.Name)  s 

//rt^ Date  *7 


(Address) 


. tlokY  Caotf  Cexoreur  fiVts-veu 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


If .9 L* 


1 FUNERAL  DIRECTOR  T^NMmPHio  ±$pm... 


ADDRESS 


SfSo^i^r 


PERSONAL  AND  STATISTICAL  PARTICULARS 


I la  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  ..  rjlAvc&ta  Cvtirt&rrft  ... 

(Husband's  name  in  full) 


11  SINGLE 
MARRIED 
WIDOWED 
DIVORCED  _ 
UNKNOWN  □ 


12  DATE  OF  BIRTH 


13 


AGE  ...Zj'Years Months Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation : 




(Kind  of  work  done  during  most  of  working  life) 


IS  Industry 
or  Business: 


16  Social  Security  No. 


17  BIRTHPLACE  (City) 
(State  or  country) 


18  NAME  OF 
FATHER 


19  BIRTHPLACE  OF 
FATHER  (City)  . 
(State  or  country) 


20  MAIDEN  NAME  » a 

or  mother  y 


21  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


A TRUE  COPY  ATTEST: 

a.  c^C1kji_ 
City  Registrar 


OCT  3K96CM 


CtM  R-301 


1 r burial  permit 


d of  Health 
Agent. 


TICTIONS 

|m 

1 E VT I F 1C ATE 


O R TYPE 
ft  CAUSES 
LATH 


r:  enter 
e tan  one 
■c  or  each 
ft)  and  (c) 


d i not  mean 
xj  0/  dying , 

I eart  failure, 
ft  c.  It  meant 
•t  . or  compli- . 
tick  caused 


|M 


ti'l,  il  any, 
r tie  rite  to 
lowie  (a), 
f he  under- 
time last. 


Miom  contrib- 
t rath  but  not  ’ 
I the  terminal 
eidlllon  liven 


6 7 


*7, 

'7  ' 


31-LA 


'•932382 


County) 


n y 

(City  or  Town) 


(Emttmmuupaltff  of  fHaflaarfyuBPttfl  I ‘ , 

KEVIN  H.  WHITE 

' t Secretary  of  the  Commonwealth 

N OF  VITAL  STATISTICS  (City  or  Town  making  this  return) 

STANDARD  j 


CERTIFICATE  OF  DEATH 


Registered  No. 


2 FULL  NAME 


\JcTi  T 
95  (jJiAA 


(If 


111  1 unii;  ^ Tr-iip7 

N Aew  0*+g/  P9/A2. fasfh'kjt  i 

/A  Sfofe/o A, CaSqmento 

[f  deceased  is  a nmrried, 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


widowed  or  divorced  woman,  give  also  maiden  name.) 


( 

) (Was  deceased  a \ j . „ - 1 . 

)U.  S.  War  Veteran.  \N  Vy  / / 
t,if»so  specify  WAR) J/  J. \r... //  i. 


(a) 


s #0 C/;J£A^a“- <? s.  wj&A* /"A/-r. 

(Usual  place  of  abode)  V / » (If  nonresident,  g^e  city  or  town  and  State) 

r<P  .days.  In  |ilace  of  residence years.. .3.  months days 


Length  of  slay:  In  place  of  death years month* 


3 DATE  OF 
DEATH  ... 


MEDICAL  CERTIFICATE  OF  DEATH 

IZZIZ 


A eeuj- 

(Mofrth) 


(Day) 


77AA 

(Year) 


Jd  I HEREUY  C E R T 1 F \4  That  1 attended  deceased  from 
/.,  19^^-  ..  to. 19 


I last  saw  \ii  on  ^ 19..^ 

have  occurred  on  the  date  stated  above,  at  5.5*0  m. 


ealh  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


b'efarid  FArcueG 


Due  To 
(b)  


I )ue  To 
(c)  


iviT+i  Ne-TAsT$s€^> 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


fat.  , 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injug^  in  anyyWTy  remted  to  occupation  o^deceased?  i 
If  so,  specify  ... 


(Address) 


_ .,  M.  D 

ioH$Y 

(Print  or  Type  Name)  y 

bO  A-V€ Date  17 19.6.1? 


h.  t Wlml 

Place  of  Ilurial  or  Cremation?  (City  or  Town) 


DATE  OF  BURIAL  / 


Mk  M 


7 NAME  OF 
FUNERAL  DIRECTOR  /.', 


C Ik) 


.19. 


6* 


ADDRESS 


TO 


Received  and  filed  LLY...^ •. 19. 


/Le^t^ 


(Registrar) 


8 SEX 

9 COLOR 

ti\ 

PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


(write  the,  word) 

A4JJC 


II  If  married,  wjdjgj 
HUSBAND 


5 m Rjmo. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 


(Husband’s  name  in  full) 


12  a'L 

AGE^?  /Dears Months Days 


If  under  24  hours 
Hours Minutes 


Usual 

Occupation:. 


Industry 
or  Business:. 


KM EES , , 

(Kind  of  work  done  during  most  working  life) 

ft  o Q 7~  //y 


Social  Security  No.. 


aJEItLA  I ~EKL 


BIRTHPLACE  (City). 
(State  or  country ) 


sev  von  at 


17  NAME  OF 
FATHER 


M hi r/vrtf  C rt-5  A h£/t  TO 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


ttkly 


19  MAIDEN  NAME 
OF  MOTHER 


A tARJJn  Z-AZ1ZV 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


zz&m 


Informant 

(Address) 


Eats  l A C../i  S AMeHZQ 

gb  cu  ft  kM  rngM 


I HEREBY  CERTIFY 
waa  fjWff"fcith 


standard  certificate  of  death 


ansit  permit  was  issued: 


ffciapttesignation) 


A TRUE  COPY  ATTEST: 


CK. 


City  Registrar 


- r.  C r V : 


, O 'Oj 


QCT  311962  AB 


R]  R-301A 


RUCTIONS 

FOR 

£1  CERTIFICATE 


I Riving 
t|DF  DEATH 


9 »t  enter 
os  then  one 
94  (or  etch 
«)'b)  ind  (c) 


1 1 if i not  mean 
HIS  0/  rfyfnf, 

II  heart  failure, 
title.  II  meani 
i»e,  or  compli- , 
li-hich  cauied 


U mi,  if  any, 
h a ve  rise  to 
e cause  (a), 
iStAe  under- 
t -ause  Iasi. 


oilions  conlrib-  » 
Itlealh  but  not  "* 
fl  the  terminal 
’ ndillon  liven 

I l-1 


3t-  Clj 

• i 19S4.  requires 
•i  ini  to  Jrint  or 
s he  cause  or 
it  of  death  Ion 
h rrtlica/^  Jnd 

pi  AltAefslof 

*,  rqq/reJTTiysi- 
1 1 print  or  type 
'«  ider  signature. 

■ /*■’  , 


•iDIrwcton 
stiaa  wtly 

AK.  Ink. 


IF"  1962 


X 

H 

[< 

\uj 

IQ 


SUFFOLK 

(County) 


BOSTON 


(City  or  Town) 


^ “ 177 

0JI|r  (&ntmnomuraltJf  of  fflamrartyuBrttfl 

JOSEPH  D.  WARD  “ C . 

1 SECRETARY  or  THE  COMMONWEALTH  To  be  filed  for  burial  permit 

DIVISION  OF  VITAL  STATISTICS  with  Board  of  Health 

or  its  Agent. 

STANDARD  nHD  ! f> 

CERTIFICATE  OF  DEATH  Registered  No JL 


Moiaackuiatti  Can  oral  Hosgltal  PHILLIPS  HOUSE 


No. 


f (If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

Mr  a Harold  B S t<S  wart  ((Was  deceased  a 

2 FULL  NAME  4U.  S.  War  Veteran.  V\/bV. 

(First  Name)  (Middle  Name)  (Last  Name)  (if  so  specify  WAR)  

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


..St. 


(a)  Residence.  No.  #48  Beacon  St.,  Winthrop,  Mass. 

(Usual  place  of  abode)  ^ 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence.  ^ ^ years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 

3 date  of  September  13thj  1962 


DEATH 


(Month) 


(Day) 


(Year) 


4 1 HEREBY  C 


R T I F 

5> 19.0.2.,  tp 


Y , ThatVRe  attended  deceased  from 

Sept,  l'j, iq  62 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 
MARRIED 

/>/<*  /e 

C 4-T  / / t (. 

WIDOWED  ^ , 
or  DIVORCED'*''*5'  ' eC6 

last  saw  hinLlive  on "I:3ji , 19....^.?.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  12:.15a..m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Tension  Pneumothorax 


(a) 


fbT  T°  Chronic  Bronchitis  and. 
"Due  to  Emphysema 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


iT? 


da; 


8 yrs 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


no 

clinical 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  ... 


(Signed) 


O— -<-7 


M.  D 


Oarlsi  L.  Cl  cy.  M.D. 

(PRINT  OR  TYPE  SIGNATURE) 

(Address)  A*«V  Gmm'L  Hm*.  Date 


.19.. 


/V  T..d/?..9..£.  > lYf.  **  T'-**  o p /I'faxs- 

(City  or  *To»n) 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


& 


„Jjl 


7 FUNERAL  DIRECTOR  


ADDRESS 


Recelva 


WliL 

/ 1 y<t  Y**.  \ * g^/  * ^ ^ 


filed 


1262: 


.19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced  A . ,,  _ , , /?  /<"_  ro  ^ 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 


n 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


V2  09 

AGE 


S' 


Years Months L...Days 


If  under  24  hours 
Hours Minutes 


U Occupation : tSJScSb ■Eks2£J^«r 

(Kind  of  work  done  during  most  of  working  life) 


14  ^Kes,  exists. ... 

15  Social  Security  No <£}..jt....~....S..£'...J...S'..... 


16  BIRTHPLACE  (City) 
(State  or  country) 


C*  St 


'h  *0  4 


V NAME  OF 
FATHER 


& 


& />  \J  /!  fr  1 V /v<  r 4 O /~  7 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


, s.l.TL‘..L, 

S1 si  t)  s/ 


19  MAIDEN  NAME  / . * l ^ 

OF  MOTHER  L , Hy  J>  .■?<•*»  *7 


MOTHER  (City)  7/t. 

C st  rS  s)  ,o  st- 


20  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


/ t 


Informant 

(Address 


, s . # 0 7 a/ v .. 6L* 

) "i/'j?  c o si  \^.r , g-t"/ e p 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
filed  wi/»  me  BF.FORF.  the  hurial  or  transit  permit  wm  Issued: 


^pfiled^^j  me^^FC^E^he^hur 
if  (Signature  of  Agent  of  Board  of  Health  or  other) 

/<£.&&& ^-13 

(Official  Designation)  / (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 

City  Registrar 


NOV  —51962  flu 


H R-301A 


CTIONS 

R 

ERTIFICATE 


ving 

IF  DEATH 


m enter 
e tan  one 
slor  each 
1 ) and  (c) 


r not  mean 
of  dying, 
■ r art  failure, 
Me.  It  means 
at  or  com  pit- 
I ich  caused 


? it, 


tis,  ij  any, 
\ve  rise  to 
\use  (a), 
under- 
last. 


td  ons  contrib-  . 
r ath  but  not 
It  ‘he  terminal 
e dition  given 


hapter  137, 
'1 54.  requires 
a to  print  or 
:h  cause  or 
• death  on 
e ficates,  and 
Jj8,  Acts  of 
e ires  Physi- 
iirint  or  type 
n r signature. 


1 59-925686 


©hr  (Eomtnmtutpaltb  of  fSaefiarljuBrttB 


(County) 


< Suffolk 

p 

Lu 

1°  h'inthron 

I U1 * 

IU  (City  or  Town) 

J 

CL 


JOSEPH  D WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 

(If  death  occurred  in  a hospital  or  institution 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

178 


No Op  ComiTIUn  ity  Hospital  ........  St.)  give  its  NAME  instead  of  street  and  number) 


Tpj  /,,  ,,  \ t PHYSICIAN  — IMPORTANT 

Lidna  UacLullen)  Lorance  f(was  deceased  a 

2 FULL  NAME . ( U.  S.  War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (if  so  specify  WAR)  


p , v 180  Winthrop  St. 

(a)  Residence.  No.  ...A. 

(Usual  place  of  abode) 


St. 


Length  of  stay:  In  place  of  death years months 


(If  nonresident,  give  city  or  town  and  State) 
3 days.  In  place  of  residence.  liQ. ..  years months days. 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

Siirr 

(Month) 


SSS., 

(Day) 


Lzk'A... 

(Year)  


(H  H 1/JI  E.BY  CERTIFY,  That  I attended  deceased  from 

V 19 AA.,  tojCZcJLt Jbu. 19KL.I 


8 SEX 

9 COLOR 

Female 

White 

I last  saw  hS^Talive  on  ...  O.f.J.'T- L J. , 19.^..aJL  death  is  said  to 

have  occurred  on  the  date  stated  above,  at ...  .m 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) ( ^.. . 1^.... /3..^./p. /T.. . 5r(..,..G.C.^8.^....C.kI.^. ../... (^8^  C!1. 

h ( ' ;->7  «g  jr  Y l - 

3 


-#-‘*->7  y'-c// 


if 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

/Crh'<r\ 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify!) 


(Signed) 



/T/fe?::ggy^ 


(Address) 


Puritan  ^av.n  dy ~Hass 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  


Oc‘gl'%' 


.19: 


,62 


7 FUNERAL  DIRECTOR  ....M?.H§.^.....§  ...^P.y^Pl^  S 

wintnrop.  Lass 


ADDRESS  .LMiHl*!.?!?.* 

~JF€i 3-1^2. 


Received  and  filed 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


IDOWED  I ' p ■py*  a 
DIVORCED1’^1  1 L~u 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  . 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Give  maiden  name 

Joseph  F Lorance 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  65  2 21 

AGE Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  At  hOBie 

or  Business:  


IS  Social  Security  No. 


013-20-1397., 


16  BIRTHPLACE  (City)  "^StorT 

ic— —.1  Mass. 


(State  or  country) 


17  NAME  OF  _ , . ...  , . , 

father  Edwin  LacLullen 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Boston 

Lass 


19  MAIDEN  NAME 

of  mother  Unable  to  obtain 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Portland 

'Maine'' 


2i  ( „ Joseph  F Lorance 

(Address)  loO' tTiFOp"’ ^ 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 


9/ 




(Signature  of  Agentolnoard  of  Health  or  other) 


’.....i.j.. /£..(..&>. 

(Official  Designation)  (Date  of  Issue  of  Permit) 


✓ l!  i J 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


L f. 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of,persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  fdrm  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related' to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead.  '.  ; , " 

^ ‘ * * 

Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


OCT  o ITo2  fl'l 

tion-  is  very  ' 'I 


Statement  of  Occupation.— Precise  statement  of  occupation-  i 
tant,  so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


F RM  R-301 


i r burial  permit 
l<  id  of  Health 
Agent. 

CTIONS 

>R 

it  ERTIFICATE 


»R  TYPE 
t CAUSES 
EATH 

1 1 enter 
han  one 
:or  each 
3)  and  (c) 

1 not  mean 
0 1 dying, 
eart  failure, 
tc.  It  means 
, or  compli- 
hich  caused 


t the  terminal 
lidition  given 


K-932382 


GV  (Emnmmuuealtff  of  HiaHBarljUBBttB 


a S.ulXo.lk. 

(County) 

a 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

179 


Registered  No. 


2 ...Kin  t hr  o p. 

Cj  (City  or  Town) 

No....Wi.n.t.hrop Community Hog.pital st.l^^x^ 


1*1*  PHYSICIAN  — IMPORTANT 

2 FULL  NAME....  .....Eva..., P..e.ti|.p;as., (. F.Q.ug.er.e ) j (Was  deceased  a 

(.if  so 


(If  deceased  is  a married,  Avidowed  or  divorced  woman,  give  also  maiden  name.) 


War  Veteran, 
specify  WAR).. 


No 


(a)  Residence.  No..  3.3 Neptune Rd. E. E os  t on  ...^las  s . ,St„  E.a  s t.  ...Boston 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months..!,  .days.  In  place  of  residence. .1.8  ears months days 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 

DEATH  G£.GJ....,... 

(Month) 


3 

(Day  j 


(Year) 


4 L,  H EJI  E B Y CERTIFY,  That  I attended  deceased  from 

.Slp±:.^r  19..&.X,  to A r 19. AA. 

I last  saw  hjWalive  on  ...  i a, , 19^5.0^  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  lU.c±  m. 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

Female 

White 

DIVORCED 

UNKNOWN 

Married 

11  If  married,  widowed,  or  divorced 
HUSBAND  of  

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


Due  To 
(b)  M 


m- 


g r.Toj^..£.h.g..^ 


OTHER  . , u — 

SIGNIFICANT  M.-CX-LIAst... 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


y -fo 


Was  autopsy  performed?  ....  , , 

What  test  confirmed  diagnosis  ? .QXCtu..Ca.L^...L..AJa 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 


If  so,  specify 


ci») 

(Signature)  Ik. , „ „ y. 

A ^Prinf  nr  XT n rn > ) ' / 


M.  D. 


Date.  19.6&L 


6 Holy Cross. Ceme.£.exy., Malden 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  . .....October 5 th p,. 62. 


7 funeral  director Hi.c.h.a.r.d C ,. Kirby..* Inc 

s^l.?......Be.,nnington St,..,,.vE.,B,o,ston.., 


ADDRESS 


Received  and  filed 


0€t  3 -1882 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(or)  WIFE  of.. 


_ (Give  maidenjiame  of  wife  in  full) 

James  H.  PetiDas 


(Husband’s  name  in  full) 


1 2 _ . 

AGE.  38  Tears 3 Months... 2 O Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Housewife 

(Kind  of  work  done  during  most  working  life) 


or  Business:..  At  ..home 

15  Social  Security  No 03  3** l.C.***.9i.  .8.41 . 


16  BIRTHPLACE  (City)  Cape  Breton  

Nova  Scotia 


(State  or  country) 


17  NAME  OF 
FATHER 


Daniel  Fousere 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Cape Breton 

Nova  Scotia 


19  MAIDEN  NAME 
OF  MOTHER 


Philomena  Bennett 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Cape Breton 

Nova  Scotia 


21  Informant?.. James.H. Pe.t.lpa s-.hus... 

(Address)^  Neptune  Road, 


East- Bos  ton,  I;as-s- 


I HEREBY  CERTIFY  that  4 satisfactory  standard  certificate  of  death 
^s  filedywitjf  me  BEFORE  the  hprial  or  transit  permit  was  issued: 

, vSignatuire"of  other) 


(Offifc 


i&f- M*.  'zMjl. 

(Date  of  Issue  of  Permit)  / \ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice : ' 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 

Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death.  ‘ 1 11  ...  ■ 


Statement  of  Occupation. — Precise  statement  of  occupation ,-iy>  merpr-impor- 
tant,  so  that  the  relative  healthfulness  of  various  flursknta  can  jbek&ownl  Make 
some  entry  in  this  section  for  every  person  aged  l&tydars  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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2 FULL  NAME 


Essex 

(County) 

Denvers 

(City  or  Town) 


GJIjp  (Eommmuuraltij  nf  HHaBsarijusettiB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Denvers 

(City  or  Town  making  this  return) 

180 


No. 


Denvers  Strte Hospital  ^thorne  „ ((If  death  occurred  in  a hospital  or  institution, 


Registered  No. 

irred  in  a hosp  ___  , 

St.  | give  its  NAME  instead  of  street  and  number) 


ilaude  B . Tew  ks bury 


(Was  deceas 
) U.  S.  War  Y 
(if  so  specify 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

98  Bellevue  Ave. 

(a)  Residence.  No St 

(Usual  place  of  abod«£^  i ^JL 

Length  of  stay  : In  place  of  death years-TT-months —days.  In  place  of  residence years months days. 


deceased  a 
Veteran, 
WAR,... 


Winthrop,  Mass . 

(If  nonresident,  give  city  or  town  and  State) 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

October  5,  1962 

(Day)  (Year) 


(Month) 


4Afc£ff  W>lQc5$  t lJ  x>c€h,at  5a;,ended  decea;M£>!2 

©r ’ ^ Oct'; 5 • 62 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

WIDOWED 

single 

female 

white 

DIVORCED 

UNKNOWN 

I last  saw  h alive  on  '• 

have  occurred  on  the  date  stated  above,  at  in. 


death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Generalized  / rterioscleros J 

(a)  


Due  To 
(b)  


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Br onch  opneumonia 


INTERVAL 
BETWEEN 
ONSET  AND 
3 DEATH 


12  75  6 

1 

If  under  24  hours 

AGE...  ..L.. Years 

Months 

Day* 

Hours Minutes 

-JW3- 


Was  autopsy  performed?  .T 011+ OUST 

What  test  confirmed  diagnosis?  .F. ?.... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  

If  so,  specify  

Undraw  Nichols  III 

(Signed)  /^-pr^ »lCholS Ill M D' 

.H?.tb?.rr!e.».T.?.s  10/?/,,82 


(Address) 


Winthrop  Cemetery, 

6 

Place  of  Burial  or  Cremation 

DATE  OF  BURIAL  


Winthrop 
Oct. 


62 


7 name  of  Heynolds  Funeral  home 

FUNERAL  DIRECTOR  * ... 


ADDRESS 


Received  and  filed 


Winthrop,  •'‘saa, 

: TfiTv  1 i£52 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  .. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


13  Usual 

Occupation:. 


none 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.. 


•fripthpop  - 


16  BIRTHPLACE  (City) a a 

(State  or  country)  a . 


17  father F Herman  Dourlss  Tewksbury 


18  BIRTHPLACE  OF  WinthrOP 
FATHER  (City).... 

(State  or  country) 


Mass . 


19  MAIDEN  NAME 
OF  MOTHER 


June  Gp~-non 


20  birthplace  of  Yarmouth  , " .S  , , 

MOTHER  (City) - 

(State  or  country)  «8I18"B 


21  Informant 
(Address) 


E*  Sheehan 
Haxhame, i.nss, 


A TRUE  COPY 
ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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NOVI  1962  M 


R-301 A 


JCTIONS 

OR 

ERTIFICATE 

ivin; 

F DEATH 

t enter 
hen  ne 
or  each 
i|>)  and  (c) 


is  oes  not  mean 
e ' dying,  such 
mure,  asthenia. . 
u is  the  disease, 
tl  itions  which 
«>• 


conditions, 
ii g rise  to  the  ' 
(a)  stating 
ying  cause 


*6 


m ons  contrib- 
It  death  but  not 
Mic  disease  or 
« musing  death. 

■ Chapter  137, 
§954,  requires 
iiis  to  print  or 
it  fiuse  or  causes 
§1  on  death 
Ben. 


No. 


fflommmttnroltlf  of  HHaaaarlfUBPtta 

EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial -permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


181 


5 S>  u r/- dc- /< 

Q (County) 

o W.MTMA.91.. 

(City  or  Town) 

Ce  '~7  /yx  O/t  f?  £\t  J C I (If  death  occurred  in  a hospital  or  institution 

.SCrr./.I.  f' ...I.  ..t?  . e~\ Y.~. St.  \ give  its  NAME  instead  of  street  and  number) 

/°eter 


2 FULL  NAME 


mber) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR) 


.M 


o 


>o>?e 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  3 At.R.fz.. St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


(Month) 


/ (o 

(Day) 


7 TLx 

(Year) 


41  HEREBY  CERTIFY. 
- 19  " — to 


That  I attended  deceased  from 
— — ....  19  “ 


I last  saw  h alive  on  . ...  19  , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  • 


DISEASE  OR  CONDITION 

DIRECTLY  LEADING  L „ / \ 

TO  DEATH  (a)  /'V^L  U..P\ l 


use  & 


ANTE  Due  Ty 
CEDENT  (b) 
CAUSES 


T/y'esuv>x^Lly  Coronary 

0 c.  f.1  ^f'ovi 


Due  To, 


OTHER 
SIGNIFICANT  K O.  >1  C- 
CONDITIONS 


tft'tet'/oscleY'o  t/c 

ti 


1IITERYAL  BE 
TWEEN  ONSET 
AND  DEATH 


s‘Jj„ 


/r 

ye\rs 


Major  findings:  . 

Of  operations 

Date  of  operation Was  autopsy  performed?  . 7\  Q 

What  test  confirmed  diagnosis?^y^~  Hi  j HcjcjG YftQyCt’ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ) VO 

If  so.  spqptfy/^  Y'tAu.Y'  ..  YY\  U.7'  .1? A.  Y,  /Y\<P‘ 

(Si^  , • m t> 

So<\)rd  pet  19^ 


(Address a SoArd  of 

UAL  K"  C rtWSS 


Place  gR  Burial  or  Cremation  Vwf tjf  of  Town)^^^ 

DATE  OF  BURIAL  O cT. /X  19& 


J A *SX/F/V  cer  ~BRO  HO 


7 NAME  OF 
FUNERAL  DIRECTOR* 

address  AU  R£V£R£  S>T. 

« — — /?/v>s 

Received  and  filed 19... 


(Registrar) 


3 T 

2. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Mall- 


9 COLOR  OR  RACE 

tVH  / 


10  SINGLE 


(write  the  word) 


wmowio /v^  WVeo 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

_ (Give  maiden  name  of  wife  in  full) 

'4  6a  Th 

(Husband's  name  in  full) 


HUSBAND  of  

(or)  WIFE  of  A0A  TH  A 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AGE 


Years 


It 


Months 


ays 


If  under  24  hours 

Hours  Minutes 


13  Usual 

Occupation: 


tcK  L^Ky^/^  <i 

orl^none  during  most  of 


(Kind  of  work 


working  life) 


14  or^Busmess:  C C * 5T7  V C 7 s 


15  Social  Security  No 


.03  J - / $ - 0 30 £l\ 


16  BIRTHPLACE  (City) . 
(State  or  country) 


r.  m <-y 


17  £aYhee£f  Anthony 

C £R&6/V£r 

18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country) 

1 TTa  L/ 

19  MAIDEN  NAME  , , * 

OF  MOTHER  P’/Zt  L C A”7 1 A/ A U H K ^ 6 uO H 

20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country) 

y 

— , ~A  tSA  TrfA  C,t?xoos/i?  < 

(Address)  9c?  "i/wA  rs xv&s'W/'wwp 


I HEREBY  CERTIFY  that  a satisfactory  standard  certifica^^S^cf^ 
filea  with  rr^e? BEFORE  the  burial  dr  transjt^  permit  was  issued: 


(Official  Designation) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the’request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46,  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
teen, shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  < ne  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  1 14.  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws,  Chap.  38,  Sec.  6.,  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  orjtg  agept  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  ^lerkof  the  totvn-where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  th^-vntennent  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OB  JCE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the'observance  of  the  follow- 
ing rules  of  practice:  . T 

( 1 ) Attending  physicians-will  certify  to  such  deathsprjly  as  those  of  persons 
to  whom  they  have  given  bedside  cafe,  during  a last  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physician  s'  will  t certify  to  Such  deaths  only  as  those  of 
persons  who.  though  disabled  by,  r<jc6grtifc&I- disease ^unrelated  to  any  form  of 
injury,  have  died  without  recent  medic^  a tendance  of  whose  physician  is  absent 
from  home  when  the  certificate  of  d^ath  j^needyd^  ^ 

(3)  Medical  Examiners  will  investigate  aqd  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only -deains- caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  result  in$/T^rTi  irfuift  A£)i$M3ct|dA  related  to  occupation, 
the  sudden  deaths  of  persons  noUAfskblAd  fiyl  CfcQbfenreifl  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER 


. 


R-301 


;T1  CTIONS 
)R 

a ERTIFICATE 


n iving 
3 F DEATH 

r:  enter 
e ian  one 
se  or  each 
i,  >)  and  (c) 


is  not  mean 
ad  of  dying, 
r • art  failure, 
'Me.  It  means 
a.  or  compli-  p 
I ich  caused 


if  any, 
rise  to 
use  (a), 
he  under- 
use last. 


9 


ons  contrib- 
ath  but  not 
he  terminal 
tiition  given 


ej  Chapter  137, 
01  954  requires 
iceis  to  print  or 
le  cause  or 
s if  death  on 
i « tificates,  and 
>te  48,  Acts  of 
r>  mires  Physi- 
■Iprint  or  type 
- v r signature. 


- 


930213 


X 


Suffolk 


(County) 


utyr  (Emnmnmuraltlj  nf  fHaaHarljuHrttH 


KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


/\  , \)  /,/ 

O 

u IZinthroEt 

U (City  or  'Town) 

< 

j 

^ No -Mayi-lrower Nursing HomeyWinthPop St 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


182 


((If  death  occurred  in  a hospital  or  institution, 

( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL  NAME 


WILLIAM G.ILLIS j(UW“  wSTvSjfan. 

(if  so  specify  WAR) 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


NO 


(a)  Residence.  No35  (S  Se  aGh  - tF- ©€?  t St.  5N  .-hS  : 

(Usual  place  oT abode)  Til  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death 3 ..years..? months days.  In  place  of  residence years months days. 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

October  16,  1962 


(Month) 


(Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 


i.ep..t....ll.r t<0.c..to.b.e.r 1.5  , 19  ...62 

I last  saw  S.T.r.fkalive  on  Q.Q..U.Q..Q.G.3T. -R) CL <.7  death  is  said  to 

have  occurred  on  the  date  stated  above,  at 


8 SEX 

9 COLOR 

10  CITIZEN 

11  SINGLE  n 

OF  U.S. 

MARRIED  y| 

Kale 

White 

YES  OC  NO  □ 

WIDOWED  D 
DIVORCED  □ 
UNKNOWN  □ 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ^ne-ra.Llzed...Ar.ter.io.s.cl.erx>  a|L  SEA™ 


Due  To 
(b) 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


injury  in  any  way  related  to  occupation  of  deceased? 


(Sigrysd-r  ...y 7... --  rr.‘... ...... .rrTju— , m.  d. 

F. 

/ (Print  or  Type  Name) 

ddress)  321 . . L rsC.Cl  .t  O. ....  .cl tllate /£  .: . L L 19 


(cvuuress;  Mvh..u.bt)s/^n.< 

6 Woodlatin"0  : » :r;:  Everett 

(City  or  Town) 

Oct.  18  62 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  *.T. 19.. 


Lopresti  Funeral  Ser. 
Iric 

address 26 2 Pearl  St.  Malden 


7 NAME  OF 

FUNERAL  DIRECTOR 


Received  and  filed  OCt 1 9 1962 19.. 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11a  If  married,  widowed,  or  divorced 

husband  of Anna Walsh 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


12  DATE  OF  BIRTH 


13 


*AGE.....9../..Years Months Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation : 


retired. 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Business: 


16  Social  Security  No. 


C . N • B • L< 


17  BIRTHPLACE  (City) 
(State  or  country) 


..C.amb.r.i.d.g.e.., Ba.s.s.. 


18  NAME  OF 
FATHER 


Peter  Gillis 


19  BIRTHPLACE  OF  D 

FATHER  (City)  ....."©.S.e.^.”.S.X.X.X.X.Jf... 
(State  or  country)  Unknown, 


20  MAIDEN  NAME 
OF  MOTHER 


Isabella  Patterson 


21  BIRTHPLACE  of  Unknown 
MOTHER  (City) 

(State  or  country) 


22 


Informant  Q.f  j.t.he.r.ln.e (Hills... 

(Address)  Reservoir  Ave 


, Re  va  re 


I T^EREIJY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
__jyas  filed  with  me  ^EFORE  the  bdrial  or  transit  permit  was  issued: 



' (Signature  oL  Agent  qf  Board  of  Health  i 


1L 


(Official  Designation) 


Z..£././..t:/.LZ 

(Date  of  Issue  of  Permit)/  / u 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


Tf-W.T 


-VM; 

V <0  :$r 


T-r 




*C//ia.irV 


OCT  191962  tn 

RULES  OF  PRACTICE  

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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Bf-  2* 


fits 


SUFFOLK 

(County) 

VrtNTHROP 

(City  or  Town) 


QTtje  Commontoealtf)  of  ifttaasacljugettt 


WINTHROR 

(City  or  Town  making  this  return) 

483 


Registered  No. 


En  route 

No 


2 FULL  NAME 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 

to  Jinthrop  Community  Hospita^If  death  occurred  jn  a hospital  or  institution 

St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

f(VV'as  deceased  a 

-IU.  S.  War  Veteran, 

(if  so  specify  WAR) 


JACOB 


PAST  AN 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


....U.Q.. 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
s are  as  follpws:  (If  an  injury  was  involved,  state  fully.)  _ . 

/cclusive  coronary  arteriosclerosis 
lealed myocardial  infarction ; Tract 
if  right  8th  and  9th  ribs . 


S V,  V 
):<Q  - 
£ui  ’ 

•SO  og? 


(a)  Residence.  No 

(Usual  place  of  abode) 


154  Sewall  Ave. 


Length  of  stay:  In  place  of  death years months days. 


Winthrop,  Mass. 

(If  nonresident,  give  city  or  town  and  State) 
In  place  of  residence.^Q.  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


October  17, 

(Month)  (Day) 


1962 

(Year) 


9 SEX 

Male 


10  COLOR 

White 


11  SINGLE  (write  the  word) 
MARRIED 

widowed  i lamed 

DIVORCED 

UNKNOWN 


ii  married,  widowed,  or  divorced  _ . . n _ 

husband  of Ml.ri.am....M.. Ceder 

3,  nQ  (Give  maiden  name  of  wife  in  full) 

WIFE  of 


5 Accident,  suicide,  or  homicide  (specify)  

10/14 


Accident. 


,62 


Yes. 


Date  and  hour  of  injury 

IF  ACCIDENTAL,  was  injury  causally  related  to  the  death? 

Where  did  BOStOn 

Injury  occur?  

(City  or  town  and  State) 

Did  injury  occur  ii^jfir  afcput  J}om£,  on.  L^rnj,_,  in^  industrial  place,  or^ 
public  place? 

(Specify  type  of  place) 


Manner  of 
Injury 


iiw>r  afc*>ut  hom^,  on.  farm,,  in  inc 

Market  building 

(Specify  type  of  place) 

Accidental  fall  dowr 


Nature  of 
Injury 


THPLACE  (City)  ria_L.CLe.il. 

e or  country) 


Hyman  Louis  rastan 


20  BIRTHPLACE  OF  / . 

FATHER  (City)  .(..Un_.llQ.WnJ.. 

(State  or  country) 


(Address) 


M.  D. 

uon^S, M,D. , 

10  AB  1962 


21  MAIDEN  NAME 
OF  MOTHER 


Rose  (unknown) 


22  BIRTHPLACE  OF  . . 

mother  (City) (..unkn.Q.w.n.1. 

(State  or  country) 


Memorial Park Sharon 23  Informam  . 


Place  of  Burial,  or  Cremation.  (City  or  Town) 

DATE  OF  BURIAL  .C.C.t.Q.h.er 1.8 19....68 


Informant  MjCS.at L.i.r.l.aiQ P&St  ag 

(Address)  1 RZj  *f>wall ,V6  . , ..'lflturOP 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 


8 FUNERAL.  DIRECTOR  P.a.lll R..« L.S..Y.lh..g 

address  4.2.Q Harvard St . , Brookline 


w^s^led  wjth /pe  BEFORE  the  bfirial  or  transit  permit  was  issued: 

-C2 ^ 


(Registrar) 


^of  Board  of  Health  or-offieiO? 


(Official  Designation) 




(Date  of  Issue  opPermit)  . / 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 


RANK,  RATING 


(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  ofjwersc^^ta-^Qm  they  have  given  bedside 

care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury.  Uy  I A IjUl  nfl 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.) ” < 
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In  one 
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m-t  failure, 
Ji  It  means 
Mar  compli- 
Mh  caused 
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any, 
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mse  (a), 
I under- 
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1 1 s conlrib- 
k h but  not 
Be  terminal 
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ft  cause  or 
i death  on 
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Ip  signature. 


■ 8145 


Suffolk 


° Winthrop 

U A... 


(County) 


utyr  (Cmittmmutpaltlj  nf  HHaBHadiuaFlta 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town) 

4 

Charles  W.  Sine 


LPle&sa-i? 


STANDARD 

CERTIFICATE  OF  DEATH 

escent  Home 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


184 


rlf  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 
U.  S.  War  Veteran, 

if  so  specify  WAR)  


2 FULL  NAME 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

41  ^eachland  Ave 

(a)  Residence.  No St.  

(Usual  place  of  abode)  Q SO  (if  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  years  months  days.  In  place  of  residence  years months days. 


Revere 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


October  18,  1962 


(Month) 


(Day) 


(Year) 


4 1 HERE  BY  CERTIFY.,  That  I attyided  deceased  from 

19.4...?..  to 19.4..H 

I last  saw  ty./j^.alive  on  &..  JZ.  19.<*....?:.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...  F.m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 


J 


Due  To  ^ 

lb— ft  /4tf7r.K/aS6.4efo  t/S. 


Due  To 
(c) 


RtyA/A  Rf  te/mT  £/ f t*  s,  e_  > 


SIGNIFICANT  &C 

CONDITIONS 


Was  autopsy  performed?  ..tr.ti... 
What  test  confirmed  diagnosis?  


INTERVAL 
BETWEEN 
ONSET  AND 
ATH 

3L 


1 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signed)  _ _ _ _ _ 

m.A. 


M.  D 


(Address) 


/ AP^INT  0?  TYPE  SIGNATURE)  _ x 


t,<rt  v ■ • ' - 

Puritan  lawn  Cem.  ^ • Peabody 


Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


Get.  22,  1962 


(City  or  Town) 


.19.. 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Leslie  W.  Pike 
305  Beach  St.  Revere 


Received  and  filed  ..  out  224962 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


me 


9 COLOR 


White 


10  SINGLE  tarite  the  word) 
MARRIED 

WIDOWED  4 HUitCS 


or  DIVORCED 


10a  If  married,  widowed,  or  divorced  ^ • 

husband  of Frances $ Kline. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  88 

AGE Y ears Months.. 


..Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:  


'''-as  Station  Owner 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


Trento^ 


17  NAME  OF 
FATHER 


ew Jersey 


Arden  Sine 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Can not  he  learned 


19  MAIDEN  NAME 
OF  MOTHER 


Can  not  be  learned 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


21  C 

Informant 
(Address) 


e|hianl™Sve  Revere- 


ea 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
waslfted  with  me  BEFORE  the  burial*  or  transit  permit*  was  issued: 

Jrzij 

/ / (Signature  of  Agent  of  Board  of  Health  or  oth&) 



(Official  Designation)  (Date  of  Issue  of  Permit)  y 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


C - : V t 


L D 


TOU? 


■ - o : ,. 

........ 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  caliif?<J  tfe  Qbk£H}:Qic6  s#f  the 
following  rules  of  practice:  .7’  (•’/vICiUL  'll 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


i/x 


(HI)?  (£nmmmutmtltl|  nf  fHaaHartyuHFtta 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


Suffolk 

(County) 

.linthrop  standard 

(CiVy  or  Town) CERTIFICATE  OF  DEATH 

46  Read  Street St. 


(City  or  Town  making  this  return) 

185 


Registered  No. 


No.. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


no 


2 full  name John Gr. SwansMrg 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

44  Read  Street 

St 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death.^.£.years months days.  In  place  of  residence...f^.^years months days. 


(a)  Residence.  No St.. 

(Usual  place  of  abode) 

,32vears months davs.  In  place  of  residence  e 


..  ) (Was  deceased  a 
j U.  S.  War  Veteran, 
V i f so  specify  WAR). 

Win t hr op 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


Octoke.r / 8 /?£  x 

(Month)  (Day)  O ear) 


I HEREBY  CERTIFY 
, 19  f to 


That  1 attended  deceased  from 

- 19....“ 

death  is  said  to 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

male 

white 

WIDOWED  TTi  j ...a  - 

divorced  widowed 

UNKNOWN 

I last  saw  h— -alive  on  19. 

have  occurred  on  the  date  stated  above,  at  //  ’ 06  A m 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

AAtiCrAl C.AHAS.S 


(a) 


Due  To, 
(b)  


Due  To 
(c) 


fycSumAlbl  1/  Caro  h Ah  / sUtIJ0x 

3 ; / Ocelli  ^ 

• o //eApt  frts < Ase 


OTHER 
SIGNIFICANT 
CONDITIONS 


hone. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


'Of”- 


Was  autopsy  performed?  Y\Q 
What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way 
If  so,  specify 

(Signature 


is 

ly  way  related  to  occupation  of  deceased  ?/lf. 


M.  D. 


, \r  bhUL)r. C hAV 


Place  of  Purial  or 
DATE  OF  BURIAL 


(City  or  Townf 


Ad  fyrPtctJ*/' 

‘ FUNERAL  DIRECTOI^^»a^<!^^^^^^^^^fcM^C^  ^ /'fc' 

),/  *7 r 1 HEREBY  CERTIFY  that  a satisfactory 

address/?*  Q / was  filed ywith  me  BEFORE-  the  burial  or 


Received  and  filed  ...  0£Z..g£- 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  wido; 
HUSBAND  of 


(or)  WIFE  of.. 


orced' 

(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


AGE 


73  Years  4j/ 


Months  . 


Days 


If  under  24  hours 

Hours Minutes 


13  Usual 

Occupation:... 


nd  of  work  done  during  most  working  life) 


14  Industry 

or  Business:.... 


15  Social  Security  No 


O/  .f-  J J - Z V 3 7 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


ACE  OF  ^ ~ / 


19  MAIDEN 
OF  MOTHER 


20  BIRTHPLACE 
MOTHER  (City).. 
(State  or  country) 


21  Informant  ' 


9l'T1^r2, 

N NAME  f)  /I.  .,  Sl+s/  /S’ 

ther  77/ 

PLACE  WF  / 


,L.C 


standard  certificate  of  death 
transit  permit  was  issued: 

—-■(1  'r'  L-  tk*  '■  ' 

of  Board  of'  Heahit  o 


gent 


^ /.& 

(Date  of  Issue  of  /Permit) 


/a/ 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


\/  fL  T 


RULES  OF  PRACTICE 


DCI  221232  PH 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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2 FULL  NAME- 


Suf folk 


(County) 

Winthr®  p 


(City  or  Town) 

Bo  uk  iew  Nursing  Hemp, 


(Eommimumtltlj  nf  fUaaHarlpiBrltfl 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 
CERTIFICATE  OF  DEATH  Registered  No. 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent 


’186 


No. . 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


!(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

I PHYSICIAN  — IMPORTANT 

J (Was  deceased  a _ _ 

)U.  S.  War  Veteran,  J\/0 


(a)  Residence.  No.. 


19  Moore 


— St. 


Wi n thro  s 


if  so  specify  WAR). 


(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months. 


(If  nonresident,  give  city  or  town  and  State) 
days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


(Month) 


22, 1962 

(Day)  (Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

December  , 1955.„  to October  22,  . i£2 

I last  saw  CX alive  on  Qcfc  QbS SC — 22  , , 19_6-2.  death  is  said  to 
have  occurred  on  the  date  stated  above,  at  _®_L253.*  n 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Arteriosclerotic  & Hypex.- 
tensive  hearts  disease 


Due  Ti 
(b) 

sis 


fj^^ere£: 


arteriosclerosis 


OTHER  . , 

significant  .Blxndness 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

6 yrs 


8 yrs 


1 yr 


1 yr , 


Was  autopsy  performed? HQ 


What  test  confirmed  (iiagnosisQV^Ij^CQl  & LsbOrStOf 


5 Was  disease  or  injury  in  any  way  related  to  oocupatio  eceased 
If  so,  specify 


Utyi 


(Signed) M . Tr  aunst  e i n , hi  M.  d. 

(Address)  73_B^art  lett  t Date  Oct . 2 2 ,16  2 


7 funeral  mRKCTo^1  reijerLcJ^^roshy 

address  oo/  Be «ccrn  St . , Boston 


Received  and  filed 


-££*--83-4962.. 


- 19 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 

Fern* Id  White 


10  SINGLE  (write  the  word) 

wmowED^- i i owed 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(Give  maiden  name  of  wife  in  full) 


(or)  wife  of — Be rleu  Mm  -Jaq.uBth 

^Husband  s name*  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


Years  . 


.Months Days 


If  under  24  hours 
— Hours Minutes 


Occupation: Bo  Xi  SeZt)  \-S-Q. 


(Kind  of  work  dortb  during  most  of  working  life) 


At  Htma 


15  Social  Security  No... 


ne  - 


16  BIRTHPLACE  (City)  Bo  ?' -■  VSh  , Bo  n~^-- 
(State  or  country)  J 


K 


17  fatiFerf  Willi  owl  Blackburn 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


-SnAl.lML.nd. 


19  MAIDEN  NAME 

_ of  mother Unable  to  learn 


20  BIRTHPLACE  OF 

mother  (City) Sc^Bl-e-nd- 


(State  or  country) 


•21 


Informant-  

(Address) 


BfwSdwa  rd  Wr  da  qu  i \ 
BlI  1 o w Bt  —~.WU . 1 


ixhury 


(Official  Des 


JTIFY  that  a satisfactory  standard  certificate  of  death 
le  BEFORE  th^/buriaf  or  transit  perjnit  was  issued: 

; C: / - 

.Signature  of  Agint  of  Board  of  Health  orPther) 

t-_ . 

ignation)  / (Date  of  Issur  -r/n * 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the 'request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
l>est  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one.  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the. physician  > 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9.  .7.  - ' — ' 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require. — Chap.  114.  Sec.  45. 
G.  L..  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Lavfcs,  Chap.  38.  Sec.  6 . as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  bjuthe-  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 

preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  f&ui^  1 I >vhich  have  been  nought  into  the  commonwealth  until  he  has  received  a permit 


teen,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  H^s^een 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  waj.l^nd 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-^ven 
of  said  chapter  one  hundred  and  fourteen,  the  word  “war”  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes.  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  a,nd 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two,  and  the  Mexican  bcvtfetf 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen^) 
G.  L.  Chap.  46.  Sec.  10. 


so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  £ierk  of  the  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
. cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . C^ap.  114.  Sec.  46.  G.  L..  (Tercentenary  Edition). 


; 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
* tng  rules  of  practice: 

~ ’ ( 1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
'tQAVhom  they  have  given  bedside  care  during  a last  illness  from  disease  unrelated 


No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  hoard,  from  the  clerk  of  the  town  O 

person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  y^1ar/>  (j 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery^,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-^ix  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


; to.ahy  form  of  injury. 
<2> 


Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who.  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
frem.t)odiN  when  the  certificate  of  death  is  needed. 

rj®L.  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion,  but 
also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians: 
on  face  side  of  standard  certificate  of  death. 


see  explanatory  instructions 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
spme  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE  

RANK.  RATING ’ 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER..... 


ORM  R-301 


fi  d for  burial  permit 
h oard  of  Health 
its  Agent. 


I TRUCTIONS 
FOR 

Oi  l CERTIFICATE 


R1T  OR  TYPE 
UI.  OR  CAUSES 
< DEATH 


not  enter 
rre  than  one 
c se  for  each 
f ),  (b)  and  (c) 


r/  does  not  mean 
ode  of  dying, 
h s heart  failure, 
hi  a,  etc.  It  means 
I ease,  or  compli-  ^ 
io  which  caused 
It 


Cilitions,  if  any, 
w h gave  rise  to 
tie  cause  (a), 
it  ng  the  under- 
lyg  cause  last. 


onditions  contrib- 
i«  to  death  but  not 
a to  the  terminal 
t : condition  given 


2-62-932302 


0%  (Unmmntmmtltlj  nf 


/W * 

lu 

\< 

I j 

\ft. 


(City  or  Town) 


No 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 
TIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

187 


Registered  No. 


{(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Sebastiano  Bordmaro 


PHYSICIAN  — IMPORTANT 


(a) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


Residence.  No. 

(Usual  place' of  abode) 


(Was  dec< 
J U.  S.  War 
V.if  so  speci 


deceased  a 
ar  Veteran, 
specify  WAR).. 


Pa 


St.. 


Length  of  stay:  In  place  of  death.  .0  ..years months days.  In  place  of  residence^  .years months days. 


, 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Month) 


.Ad... 

(Day) 


Lifer- 


(War) 


4 I HEREBY  CERTIFY  . That  I attended  deceased  from 

19..£.3» y. V)..(t..*C.... 

I last  saw  h.Vitelive  on  ....  19.  i2n  -"dea th  is  said  to 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


<>-•£ Pc-A/e 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


v r a.i'...K.c.k(..&../5..>../..^ d 

A-  bf'  L *?- 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


*1 


YS, 


Was  autopsy  performed?  


W7 


VT  OO  vsj .y 

What  test  confirmed  diagnosis 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  ....  v 


(Signature) 


M.  D. 

..(LH.A./?..L.£.,£ ^..Uj...(3M.j3..M..4..'y.. 


Received  and  filed  •j<-' -y  yl 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


1 1 If  married, 
HUSBAND 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


12 

AGE. 


?.7y  ears..  Months.  u Dayy  - | H 


If  under  24  hours 

Hours Minutes 


13  Usual 
Occupation 


14  Industry 
or  Business: 


(Kind  of  work  done  during  most  working  life) 


15  Social  Security 


(Kind  ot  work  done  during  most  iv 

" 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTH/tACE  t 
FATHETL  (City).... 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


I HEREBY,  CERTIFY  that  a satisfactory  standard  certificate  of  death 
Was  filed  with  me^EFORE  the  burial  or  transit  permit  was  issued: 

..h..!3cL.jLlU 

(Signature  of  Agent  of  Board  of  Health' or  other)  . 

/J/d4J£JL; 

(Official  Designations  (Date  of  Issue  01  Permit) 

9 y \ 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 

V// \,L 

* '•V.UMJ* 

»•*  *4 


DATE  OF  DISCHARGE 
RANK,  RATING 




ORGANIZATION  AND  OUTFIT vv;^v 

* ' *v  ^ 

SERVICE  NUMBER 


*-*w 

J* 


OCT  2 61962  flu 


RULES  OF  FRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  bv  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


:3RM  R-301 


It  for  burial  permit 
.lard  of  Health 
01  ts  Agent. 

It  RUCTIONS 
I FOR 

1C  CERTIFICATE 


S 


OR  TYPE 
(OR  CAUSES 
DEATH 

dnot  enter 
IH:  than  one 
j|e  for  each 
(4  (b)  and  (c) 


Hi  does  not  mean 
I ,dt  of  dying, 
k heart  failure, 
■;  etc.  It  means 
itase,  or  compli- 
n which  caused 
h. 


m lions,  if  any, 
hi  gave  rise  to 

1 0 cause  (a), 
it  e the  under - 

11  cause  last. 


( tditions  contrib-  . 
f ; death  but  not 
'e  to  the  terminal 
b condition  given 

a 


2-62-932382 


GLnmmmiumutlj  ni  IflaHHarljufiEttH 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

188 


Registered  No. 


X 

< Suffolk 
w 

Q (County) 

o Winthrop 

[j  (City  or  Town) 

,2  n„  Winthrop  C onununity  Hospital .s,. !<££!£ 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME / (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  Y U.  S.  War  Veteran, 

V i f so  specify  WAR) 


(.,  Residence.  S,.. 

(Usual  place  of  abode) 


Winthrop 

„ r (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay  : In  place  of  death years months... i.Qlays.  In  place  of  residence years months days. 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

—25 


Dctober 

'"(Month) 


-196T 


(Day) 


(Year) 


4 I H E/R  E1Y  CERTIFY,  That  I.  attended  deceased  from 

/V/JJ.. !9 to , 19.Lt 


I last  saw  h^i/.alive  on  

have  occurred  on  the  date  stated  above 


v ____ 

19*...!:,  death  is  said  to 

. 3 


, at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

a)  M.c.u2..l h:i 


Due  To 
(b)  


Aco.. x£. 3*‘..L  Cr/O  t * / TtS 


Due  To 
(c)  


OTHER  1 , r~ 

SIGNIFICANT  ,C.S..!?..± 

CONDITIONS 

, ^4 

Was  autopsy  performed?  ...... 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


/o  )/i  yj 


What  test  confirmed  diagnosis  ? ....(thZ;.f.../.f!.J.S..A.A. 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?/^..*? 


If  so,  specify 


(Signature) 


A)  Y/Z  C’dCi A ><  /V  S- 


)jA.A. 


2k. , M.  D. 

,Za.!M> 

(Print  or  Type  Name) 

Address^  Date /Jr. J.. 19.£..FA 


Place  of  Turial  or 
DATE  OF  BURIAL 


i g,.... 

' — — (City  or  To^nd 


ay... 


..19.£JZ. 


7 NAME  OF 


A 


FUNERAL  DIRECTOR  /. . Zr  2.^2^.. 

ADDRESS  


Received  and  filed  j^... 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


M 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


11  If  married,  wid^wei 
HUSBAND 


si,  widowed^or  divorced  (/2>  J / t 1 

of ^ 

(Give  maiden  name  off/Wife  in  full)  1 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

AGE, 


■ZA. 


Years Months.. 


13  Usual 

Occupation: 


Days 


If  under  24  hours 
Hours Minutes 


14  Industry  O ^ / • 

or  Business:  ...Ai.rCy.C&rjSrC. 


(Kind  of  work  done  during  most  working  life) 

' IZ 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City), 
(State  or  country) 


7 


17  NAME  OF 
FATHER 


OtjSL-1- 


18  BIRTHPLACE  OF 


FATHER  (City) 

(State  or  country)  /?-7  ^r  y . 


/ 

Aw 


ZL 


19  MAIDEN  NAME  ^ 
OF  MOTHER 


2>vr'.  ^ ^ / 


zr^r 


20  BIRTHPLACE  OF  /y  ^ — 

MOTHER  (City) 

(State  or  country) 


A?' 


/’UL.  :... 


21  Informant 
(Address) 


.^.LiZ^jd-2... 


I HEREBY  .CERTIFY  that  a satisfactory  standard  certificate  of  death 
^ was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 



) A . (Signature  of  Agent  of  Board  of  Health  of  other  F;  , 

/...€Zl £/A.sL 

(Official  Designation)  (Date  of  Issue  of  Permit)  .. 

■f  1 ./>  A 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


,.<r  T fill/ 

— 

RULES  OF  PRACTICE  ; . 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated; To  any  form  of 
injury,  have  died  without  recent  medical  attendance  pr  whofif  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed, 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  d^atlyS  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or.  indirectly  by- 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  «iW!i;io»r>rptet£t£t« occu- 
pation, the  sudden  deaths  of  persons  not  disabled  byugjwgi^eftltJtsejtf , Isold 
those  of  persons  found  dead.  ■ - 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


II  R- 
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ntUCTIONS 

FOR 

CERTIFICATE 


giving 

| OF  DEATH 


| lot  enter 
than  one 
for  each 
(b)  and  (c) 


toes  not  mean 

Ile  of  dying, 
heart  failure, 
etc.  It  means 
se,  or  compli- 
wwhich  caused 


f ons,  if  any, 

I gave  rise  to 
cause  (a), 
the  under- 
cause  last. 


, litions  contrib-  . 
i death  but  not 
I o the  terminal 
ondition  given 


■i'CL. 


' e:-  Chapter  137, 

: >f  1954  requires 
> cians  to  print  or 
the  cause  or 
s of  death  on 
certificates,  and 
ter  48,  Acts  of 
requires  Physi- 
to  print  or  type 
under  signature. 


-61-930213 


t 




(County) 




(City  or  Town) 


No. 


2 FULL  NAME 


(a)  Residence.  No. 
(Usual  place 


Qtyr  uf  HaaHarfjuaptta 


KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 

3^  • 


To  be  filed  for  burial  permit 
■with  Board  of  Health 
or  its  Agent. 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


Length  of  stay:  In  place  of  death... 


7Nt/f/p  7i.lCNt.  USt  v» 

(Middle  Name)  / (Last  Name)  (if  so  s 

widowed  or  divorce ' 

.„  £oA  5 Nj/c’lUy & 

.ce  of  abode)/  / 


(First  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  giva^also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

deceased  a 

(ar  Veteran,  J\S /O 


specify  WAR) 


f - 

St 

(If  nonresident,  give  city  or  town  and  State) 

years months days.  In  place  of  residence...«»^!7years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


’tokz.  Y ^>4  / / & -2. 


(Month) 


(Day) 


(Year) 


41  HEREBY  CERTIFY 
19...."“:.,  to — 


That  I attended  deceased  from 
- 19...—. 


I last  saw  h.tSr...alive  on  , 19....T”..,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at ., 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  .../Y\  tur\l CAma  z* 

/r&'S u. 1>  fy  C a V'ohtyy  OccL 


(b) 


— Ytfteri#  sc/ero  tic  H&Art  i'/se^c 


Z He. 


OTHER 
SIGNIFICANT 
CONDITIONS 


^one- 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  £10 
What  test  confirmed  diagnosis 


5 Was  disease  or  injury  in  ai 
If  so,  speci 


,? j>*sf  rnorfe*} 

ny  way  related  to  occupation  of  deceased?  tlO 


(Si 


'JliK  C- 

(Print  or  Type  Name) 


M.  D. 


Mt.ML.tM7  NMMts/Pf  y/f 

Place  of  Burial  or  Cremation  / (City  or* Town)  ' 

£ 19  Af  2r  -2. 


DATE  OF  BURIAL 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 





Received  and  filed 


GGT  3 i 1962 19 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


Mmtiuim  YESXf 


10  CITIZEN 
OF  U.S. 


NO  □ 


11  SINGLE  □ 
MARRIED  □, 
WIDOWED  Sr 
DIVORCED  O 
UNKNOWN  □ 


11a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of 


r-  j - (Give  maiden, name,  of  wife  in  full) 

/au^./2.^ZL 

(HusbantT s name  in  full) 


(Husban 


full) 


12  DATE  OF  BIRTH 


13 

AG 


Ft  6 M 

/ If  under  74  h 


.Years Months Days 


hours 
..Hours Minutes 


r...J....g. 


(Kind  of  work  none  during  most  of  working  life) 


IS  Industry  /J  Si  AJ/ p - 

or  Business:  ./.. J...U..f......(....rrr. 


16  Social  Security  No. 


17  BIRTHPLACE  (City) 
(State  or  country) 


18  NAME 
FATHE 


19  BIRTH 

FATHER  (City) 
(State  or  country) 


f ma 'mtv  ) ££sA7?/t/f' 

PLACE  OF  M /y  * ..  j,  A yy. 


£.A.4.AAd.. 


20  MAIDEN  NAME  j — 

of  moth ei/  tj/j/rtM  /yy 

BIRTHPLACE,  OF  , ,,  A a 


21  BIRTHPLAlilui-  rs  yy 

MOTHER  (City)  

(State  or  country) 


l^the  burial  dr  transit  permit  was  issued: 

£ 

f Agent  of  Board  of  Health  or  other) 

Ni. 

(Date  of  Issue  of  Permit)  i 

1 X 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 


RANK,  RATING 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 

persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed.  fiPT  O-t  in  'O 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  ayqpqsaply 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly 'tSy^-  1 

traumatism  (including  resulting  septicemia),  and  bv  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead.  . 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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< 


ultjr  (Enmmmuuraltlj  nf  iHasiJarfjUfipttfi 


F-ssex 


(County) 

Danvers 

(City  or  Town) 


No.. 


it  1 own; 

Dgnvers  Sts 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


COPY  OF 

CERTIFICATE  OF  DEATH 


Denvers 

(City  or  Town  making  this  return) 

190 


Registered  No 

irred  in  a bosj 
St.  I give  its  NAME  instead  of  street  and  number) 


Hospital  Hathorne  f (If  death  occurred  in  a hospital  or  institution, 


2 FULL  NAME 


ry  F.  Lawson 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased 
) U.  S.  War  Vete 
(if  so  specify  W 


Veteran, 
AR... 


17  Girdlestone  Road  / Winthrop,  «pss. 

(a)  Residence.  No - St 

(Usual  place  of  abode^  Ji^  22  O'  nonresident,  give  city  or  town  and  State) 

Length  of  stay  : In  place  of  death years months days.  In  place  of  residence years months days. 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

October 27, T962 


(Month) 


(Day) 


(Year) 


J vth$R5?  Y c 61 T 1 K0c tBbdr‘,,2Tl, deceased&2 
er  •’  19 0 c fbber 27„ 62, ’ 19 

alive  on  1*1’ death  is  said 


I last  saw  h 

have  occurred  on  the  date  stated  above,  at  m 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

^cute  Pyelonephritis 


Due  To 
(b)  


Due  To 
(c)  


other  Uremia 

SIGNIFICANT  

CONDITIONS 

KL_ 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


T*tr 


Was  autopsy  performed?  CtIHI'CBI & lifiKOTVt. 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  

Willard  M.  iJHusman — 


(Signed) 


Willard P Hpusman 


M.  D. 


(Address) 


H0 thorne ,Mess , 10/27/  62 

Date '.'...19 


Holy  Cross  Cemetery,  f r Iden 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


OctoSr’tff,’  63 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


A ■*,  thur  J • 0 * M p le y 
Winthrop,  ess. 


Received  and  filed  1 1962 19.. 


(Registrar  of  City  or  Town  where  deceased  resided) 


8 SEX 

female 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR 

white 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

divorced  sinrle 


UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  . 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12  63 

AGE Years Mo, 


13  Usual 

Occupation:. 


..Days 


‘artery  - 0 

(Kind  of  work  done  during  most  working  life) 


If  under  24  hours 

Hours Minutes 


14  Industry 
or  Business: 


Free  t in n-  Crrds 


15  Social  Security  No.. 


-322-03-3962 


Montreal 


16  BIRTHPLACE  (City)..  C«  p.P  H 0 
(Stale  or  country) 


cry 


17  NAME  OF 
FATHER 


' <5 ward  P.  Lawson 


18  BIRTHPLACE  OF 

FATHER  (City) T.  -j.  j. 

(State  or  country)  ™i8nG 


19  MAIDEN  NAME  ft  ? . 

OF  MOTHER  ^ * •>  - i Wil. 


20  BIRTHPLACE  OF 

MOTHER  (City) ■T,~rr.T|.«Tr,a.. 

(State  or  country)  Ilf», XfU 


21  Informant 
(Address) 


Flq rv  t . Sheehan 
. hotnarne., fla.aa  * 


A TRUE  COPY 
ATTEST:  


DATE  FILED 


1 (Registrar  of 6City  or  town  where/death  occurred) 

,.9.c.tpber  ...31* i9 62 

t/vm  sf  \}A-v 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


R R-301 A 


H:  RUCTIONS 
FOR 

1C  CERTIFICATE 


■ giving 
S OF  DEATH 


d lot  enter 
lc  than  one 
au  for  each 
l!  (b)  and  (c) 


is  toes  not  mean 
He  o)  dying, 

■ heart  lailure, 
n etc.  It  means 
Ipe,  or  compli-  p 
I!  which  caused 


f'icms,  ij  any, 
i gave  rise  to 
I cause  (a), 
I • the  under- 
> cause  last. 


hditions  con t rib-  ^ 
[ i death  but  not 
I to  the  terminal 
I condition  given 


i Chapter  137, 
.if  1954,  requires 
nans  to  print  or 
the  cause  or 
of  death  on 
tertificates,  and 
|:r  48,  Acts  of 
'requires  Physi- 
l(o  print  or  type 
ander  signature. 


M-6-59-925686 


Slip  (EnmmmiuipalllT  of  MaaaartjuarttH 


Suffolk 

(County) 


g V’inthrop VSf 


JOSEPH  D WARD 

, . SECRETARY  OF  THE  COMMONWEALTH 

- i r DIVISION  OF  VITAL  STATISTICS 

STANDARD 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


(City  or  Town) 


CERTIFICATE  OF  DEATH 


Registered  No. 


191 


f (If  death  occurred  in  a hospital  or  institution, 
St  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


no 

PHYSICIAN  — IMPORTANT 

Euphemia (Hodgson)  Hatley { (W|s  ^caera^earan, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (if  so  specify  WAR)  


St. 


(a)  Residence.  No.  AVG 

(Usual  place  of  abode) 

2 ^5 

Length  of  stay:  In  place  of  death  . years  months  days  In  place  of  residence  ' .years  ...  months  days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


OCJT 

(Month) 


(Da?) 


( ear) 


. t K t B x CfcKllhY,  1 hat  1 attended  deceased  trom 

ML.  1© x*SQ  ,o 0....&. I. Srf. .9 LX, 

I last  saw  h^^alive  on  Her  »■%.„ i, a 

l&JL 


have  occurred  on  the  date  stated  above,  at  . 


8 SEX 

9 COLOR 

Female 

White 

death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  n&o  7~C 


/CAj 


Due  To 
(b)  


frd  I < ~ r c l nc 

J/S 


. I c te  r c - 


Due  To 
(c)  


OTHER  f 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  ’Vidov; 
or  DIVORCED  “-Lau  •' 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  ofE.ug.en.e  HaUsy. 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  85  v.™  10  Ur 


AGE.......c.....Years....'Tr. Months ..Days 


If  under  24  hours 
Hours Minutes 


13  Occupation : Housewife 

(Kind  of  work  done  during  most  of  working  life) 


“KS™:  At  home 


15  Social  Security  No. 


Mom' 


Was  autopsy  performed?  yti ^ 

What  test  confirmed  diagnosis?  ...  Cr.U.NJC/t.k _ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


(Signed)  



1 (PRINT  OR  TYPE  SIGN  AT 


(Addres 





E) 

..  Date i 


...  M.  D. 


e ' ' Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town)  , ^ 

hov.  I 1Q  b*. 


DATE  OF  BURIAL  ± 19 


7 NAME  OF  R T? P’XTinl  H ^ 

FUNERAL  DIRECTOR  T*.0.-1-0 * 


address .uint.hmp., Ma.s.g 

OCi  31 1S62 


Received  and  filed 


(Registrar) 


16  BIRTHPLACE 
(State  or  country) 


(City)  Shelburne 
y)  Nova  Scotia 


17  NAME  OF 
FATHER 


hill ian  Hod  gson 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  ^OVa  SCOtia 


19  MAIDEN  NAME 

of  mother  Catherine  Locke 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Nova  Scotia 


21 


Informant 

(Address)  /4.0  DOU.C-LU S 


..ihthrcl 


_La 


I -HEREBV  CERTIFY  that-  a satisfactory  standard  certificate  of  death 
fas  filed  with  me  BEFORE  the  bqrial  or  transit  permit  was  issued: 



(Signature  of  Agent  of  Board  01  tH^altb'or  other) 


t j 4 ..Z£fL 

Official  Designation)'  (Date  of  Issue  0/  Permit) 

1 v /X 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


c TO 'A 


ntf 

. 

ZlHRtf.t 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observanceQiCtlie3  L I2l2 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  oi 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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q Suffolk 

]Q  (County) 

£ Revere 

fu 

\< 

-3 


Sty*  (£mnmmtui*altf|  nf  MassaityuHfttB 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

CERTIFICATE  OF  DEATH 


Revere 


(City  or  Town  making  this  return) 


(City  or  Town) 

No Grover Manor Hospital & 


Registered  No. 


19? 


IS*.. 


((If  death  occurred  in  a hospital  or  institution, 
l give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Mary ...  L • Lynch  a/k/a  Minni  e Lynch 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No...  171  Revere St.. 

(Usual  place  of  abode)  Q 

mays.  In  place  of  residence. ..MYe 


..}  (Was  deceas 
S U.  S.  War  V 
(if  so  specify 


deceased  a 
Veteran, 
WAR,... 


Wlnthrop 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay : In  place  of  death years months mays.  In  place  of  residence  ... Tv.  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


October 

(Month) 


29# 

(Day) 


1962 

(Year) 


4 I HER-EBY  CERTIFY,  That  I attended  deceased  irom 

Oct  , 6 19  62  Oct* 29  .9.62 

I last  saw  h©??live  on  Qct, 29 , 19..  6.2leath  is  said  to 

have  occurred  on  the  date  stated  above,  at  .0  P • m.  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

UQhrs 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Uremia 


(a) 


(brll.C.^  of  rectum 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


3yre, 


Was  autopsy  performed?  h.P _...- ■» 

What  test  confirmed  diagnosis?  P.T..^“.P..®1 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


Ho 


(Signed)  ...Jaraes I* Burns M.  D. 

(AJJ,.,„||2^gadway qo/3o/..  62 


6 St.  Joseph  Cemetery,  Boston 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


(Lity  or  town; 

November  2,  62 

* IQ 


7 NAME  OF 
FUNERAL  DIRECTOR 


Ernest  F . Caggiano 
address  14.1 Wlnthrop St., WlnthPop_ 


Received  and  filed 


(Registrar  of  City  or  Town  where  deceased  resided) 


12 

, AGE 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  ~ . , 

divorced  single 

UNKNOWN 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


S&-™.  7 


ears.  I Months...  ..Days 


If  under  24  hours 
Hours Minutes 


..Accountant (retired} 


Occupation:. 


(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business:. 


15  Social  Security  No, 


Office  Work 

028-U7-436v4' 


i6  birthplace  (cuy)..N.ew  York ....City.. 

(State  or  country) 6W  XOrK 


17  NAME  OF 

father  William  J . Lynch 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Xl*©l8Ul<i 


19  MAIDEN  NAME 

of  mother  Mary  L.  Smith 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


New  York 


„ T , , Laura  Broussard 

21  Informant  

(Address)  1?1  Revere  sty • , Wlnthrop 


A TRUE  COPY 
ATTEST 

DATE  FILEI 


ar  of  ~City  or  -IgjCiL-Where  death  occurred) 

November  1. i9...62 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


'5 % 

4.  C,',r 


l!0yrOISB2AH 


To  be  filed  for  burial  /iSerfijit  With 


I5M-6-60-928241 


1M  R-304 


I In  giving 

|ause  of 

I'AL  DEATH 


!lj  not  enter 
bre  than  one 
use  for  each 
Ibf  (a),  (b) 

I and  (c) 


or  maternal , 
Wition  causing\ 
1/  death  (do 
I use  such! 
|7s  as  stillbirth / 
hrematurity.) 

La/  and/or  ma- 
la/ conditions ,( 

!i y,  which  gave V 
e to  above] 
e (a),  stating 
underlying/ 
;e  last. 


Suffolk 

(County) 


Winthrop 

(City  oT 


Town) 


®he  (Commonftiealtl]  of  iifassarhusetts 
JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

CERTIFICATE  OF  FETAL  DEATH 

(STILLBIRTH) 


Board  of  Health  or  its  Agent. 


V 


Registered  No. 


19« 


Winthrop  Community  Hospital 


St. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 NAME  OF  FETUS 

(if  given) 


Ruggiero  ^ Stillborn  Male 


3 DATE  OF  t r\ 
DELIVERY  J.U 
( Month ) 


31  1962 

(Day)  (Year) 


4 SEX 


*&lcM  Female Undetermined 


5 COLOR  (if  VVh 
determined) 


6 THIS  BLRTH  (Check  one) 
Single  A Twin  Triplet 


7 IF  MULTIPLE  BIRTH,  BORN  : 
1st 2nd  3rd 


FATHER 


8 

FULL 

NAME 


RESIDENCE,  NO.  /f  "y 

CITY  OR  TOWN<£<5-<£* 


STREET 

STATE 


14 


MAIDEN  NAME 
PRESENT  NAME 


15 


RESIDENCE,  NO. 
CITY  OR  TOWN 


STREET 

" STATE 


10  COLOR  OR 

RACE  *T 


11  AGE  AT  TIME  OF  J/Z 
THIS  DELIVERY  O/ 


12  PLACE  OF 
BIRTH 


/ Qtotp  nr  rmintrv  ) 


(Years) 


16  COLOR  OR 
RACE 


18  PLACE  OF 

BIRTH  

(City  or  Town) 


17  AGE  AT  TIME  OF 
THIS  DELIVERY 


3-y( 


'(Years) 


(State  or  country) 


25  FETAL  DEATH  WAS  CAUSED  Ryj_IMMEDI  ATE  CAUSE 


EDIATE  CAUSE  -v 


I HEREBY  CERTIFY  that  this  delivery  occurred  on  the  date  stated 

/ A C . 11*  1 C nAt  3 1 1 V P birth. 


Due  To  (b) 
Due  To  (c) 


above  at  /0*7f  m..  and  product  of  conception  was  not  a live  birth. 
Signature  of  Attending  Physician,  or,  Medica^  Examiner : 

M.D. 


Editions  of  fetus 
| mother  which 
have  contrib- 
; d to  fetal 
jth,  but,  in  so 
as  is  known, 
not  related 
cause  given 
(a). 


OTHER  SIGNIFICANT  ,~T  (djsVV^-ty-  H-  D.  Thomas  Staffier,vMD 

CONDITIONS  / / d f ( 1 (PRINT  OR  TYPE  SIGNATURE) 


26 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL 


27  NAME  OF 

FUNERAL  DIRECTO 


(City  or  Town) 


ADDRESS 


Received  and  filed 


NOV  i 1S3Z 


A TRUE  COPY  ATTEST: 


Address 


Date 


/o/j)  uA.*' 


T HF-RFBY  CERTIFY  that  a satisfactory  certificate  of  fetal  death 
I Kd  with  W BEFORE  the  $rial  or  transit  permit  was  issued. 


& 


(Registrar) 


(Official  Desigi 


<L.. 

/ (Signature  of  Agcpt of  Board  of  Health  ofvfhZr  ) 

t ( ( / 


(Date  of  Issue  of  Permit) 


FETAL  DEATH 


EXTRACTS  OF  CERTAIN  SECTIONS  OF  CHAPTER  46  AS  AMENDED  OR  ADDED  BY  CHAPTER  48. 
ACTS  OF  1960.  ,:'<f 

Section  2 A.  “Examination  of  records  and  returns  of  illegitimate  births,  or  abnormal 

sex  births,  or  fetal  deaths, . . . shall  not  be  permitted  exqdpt! v. " . /\ a . 

~~  1 ' 1.  , r_ 

Section  9 A.  When  a child  is  born  dead,  after  a periqdu.of  gestation'  of  not  less  than 
twenty  weeks,  and  in  the  fetus  there  is  no  attempt  at  r^sB^^tori,  ^lp^action  of  heart  and 
no  movement  of  voluntary  muscle,  the  physician  or  office^*  ^tteiiding  at  the  birth  of  such 
child  shall  forthwith  furnish  for  registration,  at  the  reqiihsiufi^Wn  undertaker  or  other 
authorized  person  or  of  any  member  of  the  family  of  the. deceased,  a certificate  of  fetal 
death  on  a form  which  shall  be  prepared  by  the  secreta^gfltateSfe  44quiz'ed  by  section 
sixteen.  Town  clerks  shall  record  certificates  of  fetal  death  in  the  town  register  of  deaths 
in  the  same  manner  as  a death  certificate,  but  they  shall  not  be  required  to  record  such 
certificates  in  the  town  register  of  births. 

Section  12.  “.  . . No  birth  record  of  a child  born  out  of  wedlock  or  of  a child  of 

abnormal  sex,  and  no  record  of  fetal  death  shall  so  be  transmitted  to  any  other  city  or 
town.” 

Section  2k-  In  any  statement  of  births,  deaths  and  fetal  deaths  printed  by  a town  the 
name  of  an  illegitimate  child  or  of  its  parents  or  of  the  parents  of  a child  born  dead  shall 
not  be  printed,  but  the  word  “illegitimate”  or  “fetal  death”  shall  be  used  in  place  thereof. 
A town  violating  this  section  shall  forfeit  to  the  mother  of  such  child  not  more  than  one 
hundred  dollars. 
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SUCTIONS 

OR 

MilRTIFICATC 


Iniving 

2 iF  DEATH 


» enter 
rt  hin  one 
ii' for  etch 
),b)  «nd  (c) 


i s not  mean 
0 1 Oj  dying, 

I earl  failure, 

I,  Ic.  II  means 
ee,  or  compli- . 
hich  caused 


■3^ 

1,0,. 

( we  fise  to 


Jause  (a), 
i'ke  under  - 
tuse  Iasi. 


contrib- 

* eath  but  not ' 
I the  terminal 
iidition  given 


(Chapter  137. 

'54.  requires 
"t  to  print  or 
I cause  or 
|f  death  on 
• ificates,  and 
>♦8.  Acta  of 
luirea  Phyai- 
tirint  or  type 
ler  signature. 


r nt  - < 


-59-925686 


ulhr  Qlommnmurallh  uf  fHnBflarljiuu'ttH 

JOSEPH  D WARD  OUT  - OF  - TOWN 

SECRETARY  OF  THE  COMMONWEALTH  To  be  filed  for  burial  PC*ni«\ 

I;1  I1',  I*?  DIVISION  OF  VITAL  STATISTICS  with  Board  of  Hcaltl  "j" 

i . >«)  \\  or  its  Agent. 

STANDARD 

rFBTIFirATF  OP  DEATH  u.„ v„ 


SUFFOLK 

JO"’  (County) 

P BOSTON,  MASS 

IU  (City  nr  Tnwn) 

si  No.  MASSACHUSETTS GENERAL.  HOSPITAL,  st 


CERTIFICATE  OF  DEATH 


Hftfi'icrril  No 


£r  > 


I (If  death  incurred  in  a hospital  or  institution, 
I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


PHYSICIAN  — IMPORTANT 

Angela....Madd  alQn.i .C.piVita;) : ’ j (,wt* 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  lif  so  specify  WAR)  


(a)  Residence.  No.  23  Trident Avenue siWinthr op, Massachusetts 

(Usual  place  id  abode)  . (II  nonresident,  give  cilv  or  town  and  State) 


l.ength  of  stay:  In  place  of  death years months T!,.....daya.  In  place  of  residence years months  days. 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

September  lA 


(Month) 


(Day) 


T9U2" 

(Year) 


&pH£*13Y 

I last  saw  tfifalive  on  .Iepteilerlll?,9l£  death  is  said  to 
have  occurred  on  the  date  stated  above,  at  ...  2:20pm 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  .....Cerefeml hemorrhage 


Due  To 
(b)  


Cerebral  arterial 
Schlerosis 


Due  To 
(c)  


significant Hypertension dnknovJh — (State  or  coutllry) LtsuLyi 

rnwniTtovc  «/ ir  ir  oc 


CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

l8hrs 


? yr 


Was  autopsy  performed?  HO., ... 

What  test  confirmed  diagnosis?  -Clinical 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


(Signed) 


M.  D. 


(PRINT  OR  TYPE  SIGNATURE)  , 

(Address) DateL.Spt  * f.rL...6.£ 


6 ai[iiithr.c».p_...Q.eme.tery:.JL Viintiirop 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL Sep.t  * 28., 19.....62 


1 FUNERAL  DIRECTOR  SrUeS  t _P.* P_.5-.gS 

address 147 Hluthrap S.t.«..r....Hinthr.ap. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


ieM 


ale 


■)  COLOR 

White 


10  SlNiil.E  (write  the  word) 
MARRIED  W4  J 
WIDOWED^  ^OW 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of 


J ohn  MI,da‘jao"gl'>l  l“"> 

(Husband's  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


12 


..7.2  v„r,  10 


13,. 


AGE A..TT..Y  ears. .^r.-TT;.... Months .TT.  allays 

Housewife 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


at home 
IS  Social  Security  No.  ...  D29.r-18-Q.99r 


16  BIRTHPLACE  (City)  .... 


17  NAME  OF 
FATHER 


Carmen  DiVita 


18  BIRTHPLACE  OF 

FATHER  (City)  

(State  or  country)  Italy 


19  MAIDEN  NAME 


OF  MOTHER 


Anna  Palazzolo 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Informant  ...Yi.n.Q..e.h.t„..P.i.y.ita.... 

(Address)  ^ p,^r^  . Ay  ft  . f— \\  \ n th  Tftgb 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed*-vn4ji  mr/^EFOR^rtij  burial  or^  transit  permit  wasyau 

(Syfjjgfure  of  Agent  oU^rd  of  Health  or  otbe 

JLs 

(Official  DesignpVTon)  (Da 


ate  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


City  Registrar 


§0^r 

isp?^  m 

■,’$%, J-4/*- 


DEC  3 1962  ah 


>mr 


r 


3RM  R-301 


l«  (or  burial  permit 

I ard  of  Health 
N ta  Agent. 

C RUCTIONS 
j TOR 

II  CERTIFICATE 


OR  TYPE 
DR  CAUSES 
DEATH 

tot  enter 
than  one 
: for  each 
(b)  and  (c) 


lots  not  mean 
It  ol  dyint, 
heart  latlnre, 
etc.  It  mtam 
ue.  or  compli - . 
which  caused 


lorn,  il  any, 
gate  riie  to 
cause  (a), 
the  under- 
cause  last. 


Utions  contrib- 
death  but  not 
a the  terminal 
andilion  given 

Yv 

yjo 

p 3 - 1962 

Dirac  tort 
i uaa  only 

CK  i >4t. 


>2-032382 


X 


SUFFOLK 

JO  (County) 

fe  BOSTON 

la 

fo 

J 

\a. 


(City  or  Town) 


0%  (ftnmmmmiiealtlf  of  iHaflflarljuflftt'B 

KEVIN  H.  WHITE  OUT  - < 


Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


nwN 

(City  or  Town  making  this  return) 


Registered  No. 


u<)t^ 


No  MASSACHUSETTS  GENERAL  HOSPITAL St. 

M. 

2 full  name J.e..ss.±e s..M.c.Lar.en (MacDonald ) 

(If  deceased  is  a mprried,  widowed  or  divorced  woman,  give  also  maiden  name.) 


f (If  death  occurred  in  a hospital  or  institution, 
I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

deceased  a 


.. J (Was  de 
) U.  S.  W 
\if  so  spe 


ar  Veteran,  »t_ 
specify  W A U )....J!iO... 


(a)  Residence.  No 3 .W.i.l.lis Av.an.ue st....W.in.thr.op.,,....i:Ia.s.s.a 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years.. ..l..months..7-.days.  In  place  of  residence ...S-years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death0!1. .Sept  ember 1.7. 1962.. 

(Month)  (Day)  (Year) 


4 I H E R E H Y CERTIFY.  That  Intended  deceased  from 

August 13.  19.62 toSentember 17 19...62-- 

wd  last  saw  waniive  on  ..Sep  tember 1.7i9...62death  i s said  to 

have  occurred  on  the  date  stated  above,  at  10  ■ 9-G.clrn.  INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 

2 wka 


8 SEX 

9 COLOR 

female 

White 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Myocardial  Infarct,  Acute 

(a)  t/eri- dt1" 


Due  Toforonary  Atberosclerosi 
(b>  • qY) ^ T.hi?CabO  s ia.Rt Branch'  . - 


Due  To 
(c)  


significant  Acute. p.©.iii.c*.r?d.t-t.is.. 

CONDITIONS 


2 wks 


unk 


Was  autopsy  performed?  ..y 5.3. 

What  test  confirmed  diagnosis?  autopsy 


5 Was  disease  or  injury  in  any  way 
If  so,  specify 

(Signature) 


TPVint  or  Type  Name) 

(Address)  AffVPtfW  Moaf,  Date-S-Opt-,  ■•l-79-~62 


^QQ<31awn.....C  Eye.E.ett;. 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  September 2Q.th 19..6.2 


7 funeral  director ^.i.c.hsrd C • Kirby  , Inc 

ADDRE^j-7 . ,E. Boston 


Received  and  filed  


SEPT 


...19 


a/. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 

B5S  Widowed 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  ... 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of Alexander.  McL. a 

(Husband's  name  in  full) 


AGE  6 Qy 


ears  ^ Months  9 Days 


If  under  24  hours 
Hours Minutes 


13  5a, ion  . Housewife 

(Kind  of  work  done  during  most  working  life) 


14  Industry 


Business:  At  home 


15  Social  Security  No None 

16  BIRTHPLACE  (City) Ir  OVlnCC  tOWn,, 

(State  or  country)  M3SS  » 


17  NAME  OF  ^ _ 

father  Roderick  MacDonald 


18  BIRTHPLACE  OF  _ 

FATHER  (City) W.Q.V.8  M.CO 

(Slate  or  country) Canada 


19  MAIDEN  NAME 

of  mother  Jessie  MacDonald  )0K) 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  rountry) 


Nova  Scotia 

Canada 


21  inf0rm.nMrs..* J.e.s.s.e Ca  .nn-.daugh.ter 

(Address  >3  Wmis  AvenUC, 

Wlnthrnp. — Maqtr,  - 

I HEREBY  CERTIF'Y  that  . satisfactory  standard  certificate  of  doth 
was  £ Jed  with  me  B IFF ORE  the  burial  or  transit  permit  was  issued: 


railed 


tsignsture  of  Agent  ol  Board  ol  Heaunpr  otnerL  r _ 

/<?  77/ .7.—/.?...zA..7/... 

(Official  Designation)  (Date  of  Issue  of  Permit) 


7 


A TRUE  COPY  ATTEST i 

C I/Ls&o  %*'  . a. 

City  Registrar 


r\X  1 z?*V'' 

J-L' - 'll  i;-.  i v,  . 

£:/%=  ■ : . 
*s;?-3  i -<!a: 

M# 


DECS  1362  tn 


R301A 


UCTIONS 

FOR 

CERTIFICATE 

giving 
DF  DEATH 

ot  enter 
than  one 
for  each 
(b)  and  (c) 


>e»  not  mean 
! 0/  dying, 

heart  failure, 
etc.  It  means 
e,  or  com  pH-  ^ 
rhich  caused 


ms,  if  any, 
•ave  rise  to 
cause  (a), 
the  under- 
cause last. 


'lions  contrib- 
lealh  but  not ' 
the  terminal 
mdition  given 


' »|v  ■ 

Chapter  137, 
1954.  requires 
ans  to  print 
ihe 


l 


iuse> 
of  deajlf 
ertificatosTfcnd 
r 48,  A^jia  of 
equirea  Physi- 
o print  or  type\ 
nder  signatuA  \ 


t 


vr*k 

(County! 



(City  or  Town) 


No. 


ull)?  (CmnmrniuiEaltlj  of  iHaaaar^uarlta 

JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH  To  be  fi,ed  for  burial  permit 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


with  Board  of  Health, 
or  its  Agent. 

Registered  No.  


St 


((If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


(a)  Residence.  No 

(Usual  place  of  abode) 


/j  flf  V*  ( Cudd  decease 

< Firs,  Name)  (Middle  Name)  (Last  Name)  (if  so  specif 

deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  . . 

St 


PHYSICIAN  — IMPORTANT 

deceased  a 


(AJ.  S.  War  Veteran, 

(if  so  specify  WAR) 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years months  (9.  days.  In  place  of  residence.  ( years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


9 

(Month) 


M 

(Day) 


CJL. 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

19....„ to. 19 

I last  saw  ha?.. .alive  on  , 19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...*^".3.® jf....m. 


8 SEX 

9 COLOR 

Female 

White 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Z ' J-yAf 


Due  To 
(b) 


Due  To 
(c) 


Qfr&UjimL  6/?4v*/7l 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  wav  related  to  occupation  of  deceased? 
If  so,  specify  ,fc.v 


(Signed) 


M.  D 


v.Ar*' ti*i.  ,j£„ rraysf /.... 

Kf^/A*r f 

_ (PRINT  OR  p’PE  SIGNATURE) 

(Address)  * Z £k*M*1hr  (far Date../.'//  ". I9..jfHL 


6 Old C.a  1 vary.  Cemetery., Boston 

Place  of  Burial  or  Cremation  (City  or  Town) 


date  of  burial September 2.1st. 


.19. 


.6.2 


7 funeral  director ^.i.ch®i,d  C,.... Kirby., Inc. 


Received  and 


was^ 



(Registrar) (C/fficiai  Designation) 


ADDREis^^..?.....S^PPlP§.tp^^^^t  • ^ E • Bos  ton 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  MaT.r4»,4 
or  DIVORCEDwid  L 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give^maiden.  name  of  wife  in  full) 

(or)  WIFE  of 


(Give  maiden  name  of  w 

...Thomas J. Wa.l.sh.. 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


58„....  2 6 


AGE.. 


.. Years Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


Housewife 

(Kind  of  work  done  during  most  of  working  life) 


or  Business:  ...At home... 


IS  Social  Security  No.  . -None 


16  BIRTHPLACE  (City)  Boston  

(State  or  country)  P/ G 53  t 


17  NAME  OF  . TT  _ , , 

father  William  H.  Cuddy 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Boston 


Ma  s s . 


19  MAIDEN  NAME  , _ _ . ^ 

OF  mother  Margaret  T.  Fitzgerald 


20  BIRTHPLACE  OF  Boston 

MOTHER  (City)  

(State  or  country) Uidi  S S a 


Informant  Mr. Thomas J. Walsh-hus...._.„ 

(Address)  gfi  Grand  View  Avo  . .W 1 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  dea 


with  me^^l^ORE  the  burial  or  transit  permit  was  issued: 
(Signature  of  Agent  of  Board  of  Health  or  other ) 

9..-/J 

(Date  of  Issue 


cath 




••  of  Pwmit)  y 


0-928145 


A TRUE  COPY  ATTEST: 

(3/e  cl 

City  Registrar 


// 


'\ij£;  - 


i ,\r . 

m*- 


'■  / 1 viV 

—-'S. 


4 -'■• 

' •*  > 


>X.~Ag' 


DEC  3 1962  AH 


rf  t-30  1 A 


At  TIONS 
M 

RT I F 1C  ATE 

I'ing 

T DEATH 

ii  enter 
an  one 
s'ir  each 
I)  and  (c) 


ft  not  mean 
U ol  dyint, 

I art  failure. 

If.  It  meant 
I or  compli-  p 
I ick  canted 


In,  if  any, 
1 1 e rite  lo 
lair  (a), 
' if  under- 
lute  tail. 


mi  conlrib-  _ 
tb  but  not  * 
t be  terminal 
i iltion  (iven 

Chapter  13  A 
I 9S4.  requC^i  y 
na  to  piY’\jr 
e cautA  or 
>f  death'  on 
-tificatea,  and 
41,  Acta  of 
luiree  Phy^t 
print  or  type 
der  signature. 

I te  ' 


I O' 


-928145 


Qtyr  (Enmmnmuraltlj  of  fHaflflarfjujarttti 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


2 FILL  NAME 


/ St 

U).S?/M-S  


- OF  - TOWNS  0? 

To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent.  , 

n<>rv?s 

Registered  No 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(If  death  occurred  in  a hospital  or  institution, 
give  ita  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

f (Was  deceased  a \,Mn 

(U.  S.  War  Veteran,  "V'-L 

I if  so  specify  WAR)  


(a)  Residence.  No 

(I’sual  place  ol  abode) 


Length  of  stay  In  place  of  death 


?/  f**/ 

.."days.  In 


St. 


lo, 


years 


month* 


37 


<"7  f/te£0 

(If  nonresident,  give 


cifi  or  tow 


n and  State) 


place  of  residence  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Month) 


(Day) 


(Year) 


4 I HJi  REBY  CERTIFY,  That  A attended  deceased  frr 

, i9 6 &,  to....  ..jr..z.....% i9^„ 

I last  saw  h/ live  on  7 _..^T.j5C!„  19...*....?FHeath  is  said 

have  occurred  on  the  date  stated  above,  at 1^/4 -m. 


from 


to 


MATH  WASydAUSHD  BY*  IMMEDIATE  CAUSE 

C* ******  c /Mere 


Due  To 
(b) 


Due  To 
(c) 


zit/fc tffy  r Cfdto  J 

,FIC  NT/&/  fy.  Gla/fcystlzhty 


OTHER 
SIGN 
CONDITIONS 


INTERVAL 
BETWEEN 
ANO 


Was  autopsy  performed?  j ,w..w.  y 

W’hat  test  confirmed  diagnosis?  )/ 


S Was  disease  or  inj 
II  so,  specify 


occupation  of  deceased?  Df..0 


(Address) 


LPRLNT  OB  rSVl  SIGNATURE).  . _ 

- D.teT/r  >r  19<^  ^ 


4 *i."oodi-_-Y,Tt  Crematory  Everett,  kaur. 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  9.9.P..T....A 19 


>.6.Z. 


7 FUNERAL  DIRECTOR j 

inthr  op,  kass 


ADDRESS 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 m.o 


9 COLOR 

V.hite 


10  SINGLE  (write  the  word) 
MARRIED  ..  . , 

wtdowed  named 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced  p.n 

HUSBAND  of  ,ar.:.1Z_...._r.i>..^..^r. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband's  name  in  full) 


II  IF  STILLBORN,  enter  that  fact  here. 


12  On  i I i c 

AGE.......'. Years r.rMonths ...Days 


If  under  24  hours 
Hours. Minutes 


i3  usual  Printer 

Occupation : .. .. .. . 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  p ut  1 ic  £ t lOll  S 

or  Business: 


15  Social  Security  No.  Qi.Q.~.7.7.”.S-23.i.. 

i - . ■ ■— p . — — — 

16  BIRTHPLACE  (City)  

(Slate  or  country) J-O  ■ -• 


12  NAME  OF  . v , 

FATHER  OOnH  AddlCOn 


18  BIRTHPLACE  OF  ,T  , , , ... 

FATHER  (City)  ..Fb*iL7±£ 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Dora  Dillinrbam 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Unable  to  obtain 


i . Amy  Addison 

Informant";  > _ .V. _ 

(Addressy1-  "ardent  ‘-r.  ,.nb 


■"dp, 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
filed  with  mr^EFORE  the  burial  or  transit  permit  was  Issued: 


waa  6 

if" 


b myBEFORE  the  burial  or  tran 



(Signature  of  A|ent  of  Board  of  Health  or  other) 

/...0....Z Lz. 

ignation)'  (Data  of  Iaaua  of  Permit) 


/ 3 / 3 f 

(Official  designation) 


I ^RUE  COPY  ATTEST? 

; - ■ . vio^'ar 


r 


ORM  R-302 


ill 

i * ° 

i “g 

f o,  K 

( < H 


! X 


S 2 
< 
2 

. « 

I * W 


I ►" 


CTS^ 

? g_j 
o 


. so 


■MV 

o4?  * 


sx&o 
x « . 

C 


„ c a 

G—  flj 

*-  -X 
•a  5U 


2BS 


u V o 
vX  u 
"O  ♦*  o 


X V 
V u.  T3 
IO  V 
7",  v 


{ u z 

I OO  W 


f °| 


Z a. 

< 


ZK- 

•Be  I 


* 

O GO 
< -' 
id  00 

“5 


U O c 

3fl<  V 
° X 
^ C ~ 

c °- 


*0  V V 


l-  ' —•  —• 
p £ u 


4=  ~ . 


I-"* 


■s;i 

m-*5  a 


s-S- 

C 

P o 2 


^ 6 - 
o-£ 1 


£ <U 
^ r-  JI 


-7  M i 

CJ  w i 


ni,  & 


Arnes  T.  Murphy  / 

2 FULL  NAME .r! * .". ... . ) (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  War  Veteran, 

JSTiM  R r , 


®!|e  (CmnmmuuEaltlj  nf  ilaasar^UHEtta 


Middlesex 

(County) 

Waltham 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

. DIVISION  OF  VITAL  STATISTICS 


..Waltham 

(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


£29 


^98 


no 21 Brigham Road 


f (If  death  occurred  in  a hospital  or  institution, 
..St.  ( give  its  NAME  instead  of  street  and  number) 


9M  2&  TaftS  Avenue 


, . , l if  so  specify  WAR,.. 

wintnrop,  -lass 


Ho 


(a)  Residence.  No ^ ..§ti.... 

(Usual  place  of  abode)  2 SQ 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay : In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 UATI^Of  .September  29,  lvt>2 


(Month) 


(Day) 


(Year) 


. .4  I HE  R.E  B Y C E IC.T  I F Y , That  1 attended  deceased  froj 

^arcii  lLj,.  19  q2  t Sep  t • 2.9, 


I last  saw  l9.?alive  on 
have  occurred  on  the  date  stated  above,  at 


t.i , l9.f-..,  death  is  said  to 

...10 LJ&Qfc. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Cerebral Thrombosi  s 


Due  To 
(b)  


recurrent 


Due  To 
(c)  


Arterlosclerosi s 


generalized 


OTHER  :aQP  ?.!  A.?..?.?1 e &aiy 


SIGNIF1CA 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


2 day  s 


Was  autopsy  perf  pill*  i t IS 

What  test  confirmeu  diagnosis  ? 


2wks 


5 Was  disease  or  injury  in  any  way  relal|^i(jo  occupation  of  deceased? 

lf  so’ s|>ecify Clinical 


(Signed)  M.  D. 


(Address)  Joseph J.a C&r.&Yfe^li.Q 19 

634  Moody  il.i.al.  i ept.29,9 


pilE^aii^ 


DATE  OF  BURIAL 


October 3'i  19og 


19. 


7 NAME  OF 

funeral  director  --&e-*-iaazkd  -E-. Mullin  - 


address  16 Prospect  at.  '..althara 

-;6iS52  ... 


Received  and  filed 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED  c . -» 

widowed  5 mule 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of ... 

(Husband’s  name  in  full) 


12 


AGE„ Years Months Day; 


r&r 


If  under  24  hours 
Hours Minutes 


13  1* 

Occupation :. 


14  Industry 
or  Business:. 


r^il) 1 1 f e > 


15  Social  Security  Ni 


V «r.Lc  tu  . :orc 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


■Jew  ■ rottnuland. — -Hrrh 


0 ana da 


18  BIRTHPLACE 
FATHER  (City)... 
(State  or  country) 


cannot  be  learned 


19  MAIDEN  NAME 
OF  MOTHER 


Canada 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


cannot  oe  learned 

tt ft TT 


It 


tl  '! 


It 


21  Informant  Tr... 

(Address)  a iahy  1 11  s wor  tn 


59  May  all  Mo  ad,  waltham 


A TRUE  COPY 
ATTEST:  


(Registrar  of  City  or  Town  where  death  occurred) 
DATE  FILED  P..9.t'.9..9.9.f.....4.a ,4:.9.b2 19.. 


-.v  L I. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


FORM  R-S01 


e ';d  for  burial  permit 
itl  Board  of  Health 
- * r itt  Agent. 

JTtUCTIONl 

FOR 

tCCAL  CERTIFICATE 


»FNT  OR  TYPE 
kl  E OR  CAUSES 
F DEATH 

to  not  enter 
ore  than  one 
uie  for  each 
sla).  (b)  and  (c) 


7 J doet  not  mean 
t made  of  dying, 

c at  heart  failure, 
Mia,  etc.  It  meant 
* ilease.  or  eompli- . 
Fil  which  canted 

to . 

( idltloni,  if  any, 
lie*  tave  rite  to 
eve  came  (a), 

i ting  He  under- 
It/  cante  tail. 


'onditioni  contrib- 
>1  la  death  but  not ' 
I'd  lo  the  terminal 
lit  condition  given 


if 


tf6 


n® 


to*  o . 

C 7-1S62 

2.62.9)2382 


< 


s s*  ffqlk 

(County) 


fcQxM. 


iy  (City  or  Town) 

5 

’a.  No.. 


dl)p  (TmmnmmiralUj  of  iflaafiarijuarttfl 

KEVIN  H.  WHITE  OUT  - OF  - TOWN 

Secretary  of  the  Commonwealth  

DIVISION  OF  VITAL  STATISTICS  (City  or  Town  making  th|,  f<itlrS) 

STANDARD  i >( \| *<£>*-> 

CERTIFICATE  OF  DEATH  Regi.tered  No.  ..?. 

occurred  in  a hospital  or  institution, 


J&,  in/fsM  tf  &Mo  ALaL  //asfit  'PMXS  NAME  instead  of  reel  and  number} 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME.. 


(If 


C<  lr  R A.  R Gz...$.£-£.-AJ  -X?  W** ved  a 1 / 

deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  1 U.  War  Veteran,  1 / » 

\if  so  s|»ecify  WAR) £.*  (J... 

li  MLM/'M 4 1/6  Mla/TM  Ac  A 


(a)  Residence. 

(Usual  place  of  abode) 


(II  nonresident,  give  city  or  town  and  State) 
l.englh  of  stay:  In  place  of  death years months ^days.  In  place  of  reMilenca^^ears  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OK 
DEATH  .... 


ocroAe/l  y 

(Month)  (Day) 


L JL 


(Year) 


4 I HEREBY  C E R T IKY,  That  1 attended  deceased  f 

9 >12  ...v..  „ 6Z.  .o LO  ^ U I,  i 

1 last  saw  htefill  ve  on  ....  (0  ... u...,.  , 19  j6^4ralh  is  sai 


from 

C, 

<1  to 


> rznalt 

' " II  If  mar 


have  occurred  on  the  date  stated  above,  at  


/O:  P 


DEATH  WAS  CAAK6ED  BY:  IMMEDIATE  CAUSE 

(a)  /* tvjo  (fj)6 H /) 


Due  T 
(b) 


Due  To l)  / S€p)S(t 

(c) 


C R6/M? 


OTHER 

SIGNIFICANT 

CONDITIONS 


2>rR  (3  epe  l M e uJtos 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

/A,  1 1 


Was  autopsy  performed?  A/0 

What  test  confirmed  diagnosis?  . 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  V 


If  so,  speeily 


(Signature 


(Address) 


LX/%^o  . , M.  D. 



(Print  or  Type  Name) 

..  ilate.  ./1e?..T...y^ .9  ££ 


XtjIghTS P.R.  ArAtK 

XT 


6 /> 

Place  ofllurial  or  Cremation 


W 


DATE  OF  BURIAL 


(City  or  'I own) 

W&Ou 


7 NAME  OF 
FUNERAL  DIRECTOR 


BcAfy&M/N  dt'RN&Rch 

ADDRESS 


Received  a nth  filed  ., 

£ 


£ 


( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


ifjkllC. 


10  SINGLE  (write  the  word) 
MARRIED  . 

widowed  u/ 1 pcxoe.  O 

DIVORCED  ** 

UNKNOWN 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

* (G.re  maiden  name  of  wife  in  full) 

(or)  wife  oirt&  fiffn  Prt  & ft  c CrV  G <£./?  g 

(Husband's  name  in  full) 


12 


AGE  ~?7  Y< 


Months  Days 


If  under  24  hours 
..Hours Minutes 


ul'M"  v6Wc  ..ufiet... 


Occupation 


14  Industrv  //  , 

jpr  JT: M q ai  £. 


or  business : 


IS  .Social  Security  No. 


16  IIIRTH PLACE  (City)..  _ .... 

(State  or  count r>  ) K vss/  /? 


r: 

w 

cc 

< 


17  NAME  OF 

EATHER  ClE  L 


18  BIRTHPLACE  OK 
FATHER  (City).... 
(Stale  or  country) 


ilms  j'm- 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF  q . 

MOTHER  (City) 


(State  or  country) 


21  Informant 
( Address) 


S'shn.Rh) 

vcRfy/  /Ld  *J*'ntKTK op 


(Kind  of  work  done  during  most  working  life) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
w^fAled  with  me  BEFORE  the  burial  or  tranait  permit  was  ittued: 

^ rut  A — - — . a!  HaanI  out  HtUlb 


(Signature  of  Agent  of  Board  of  Health  or  other) 

/.o....r..^r.<S.JL. 

(Official  Deaignation)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST  i 


AV.B* 


Sr  * 


D[c  * 7 1962  PH 


1)RM  R-301 


e for  burial  permit 
Bird  of  Health 
>r  ■ Agent. 

aiUCTIONS 

fO* 

El  CERTIFICATI 


4 OR  TYPE 
EDR  CAUSES 
I DEATH 


Itiot  enter 
than  one 
for  each 
(b)  and  (e) 


oes  not  mean 
lie  0/  dyinp, 
heart  failure, 
etc.  It  means 
| tt.  or  compli- . 
shich  caused 


at  ions.  i)  any, 
ic  pave  rise  to 
n cause  (a 

li  the  under 
n.  cause  last 


to  t 

t 

it.  ) 


Cditiom  conlrib- 
death  but  not " 
•t  o the  terminal 
H'.ondition  riven 

I 


1S62 


C 


d Directed 
ii*  via  only 

IACK  lulu 


-62-932382 


(Sljr  (Cmnmmtutraltlj  of  fflaBuarljuarttB 


(Month)  (Day) 

4 i II  E K K I!  Y C K K T I K 3'  , That  P^ttended  deceased  from 

epteuber  27  62  . to.  October 6 p*S2~ 

last  saw  eralive  on  October  6 r>o2  death  is  s.,„|  to 

e.  atfl-i 


SUFFOLK 


SOSTON 


(County) 


(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealt 

DIVISION  OF  VITAL  STATISTICS 


No 


MASSACHUSETTS  GENERAL  HOSPITAL 


pUT  - OF  - TOV960 

(City  or  Town  makii  g this  return) 

STANDARD  ( o«.vr‘> 

CERTIFICATE  OF  DEATH  Kr„i„ered  

I C If  death  occurred  in  a hos|iital  or  institution, 

St.  I give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 full  name  Isabelle  E. Greenlaw  (Raymond) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  Rive  also  maiden  name.) 


3b  fa 


b iv- 


..  ) (Was  deceased  a 
j U.  S.  War  Veteran, 
\if  so  specify  VVA R i 


(a)  Residence.  No..  555 Shi rley....S. tree t st.Winthrop r Mas s „ 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  [dace  of  death years months days.  In  place  of  resulenc 


:elly, 


months 


da 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DE.\  nl ". October 6 1962 


(Year) 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

female 

white 

wmmv  ei  .married 

DIVORCED 

IN KNOWN 

have  occurred  on  the  date  stated  above 


/I5p., 


(a) 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

METASTATIC  CARCINOMA 


'hi' CARCINOMA  of  CERvIX 


I )ue  T o 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


? . MO  * 


1.1  Usual 

_ -s  Occupation: 

-XO-^ra^ 


Was  autopsy  performed?  y0S  

What  test  confirmed  diagnosis?  autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signature) 

Owl**  L.  Cl®r,  M.  0. 

(Print  or  Type  Nine)  _ 

(Addre.t)  A**'t.  W».,  M***.  Gm*I.  H*«f. U„P.C  t D.„ 


M.  D. 


.19. 


.62 


6 Winthrop Cemetery, Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

October 10, 19  62 


DATE  OF  BURIAL 


7 FUNERAL  1)1  K ECTOR^Th © 6 1 P* .C&ggianO 


address  1^7.  Winthrop  St.,  Winthrop 




Received  a*d  hied 

A 

A TRUE  COPY  ATTESTt 


o r 

..At... 


- — 

a_ 

( Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


II  If  married,  widowed,  nr  divorced 

HUSBAND  of  

(Give  ^naiden  name  of  *\ife  in  full) 


(Give  maiden  name  of  *\ife  in  h 

(or)  wife  of Arthur  »» . Greenlaw 

(Husband’s  name  in  full) 


AC.eAI  Yean  2 M„n,hsl5  It,, 


If  under  24  hours 

Hours Minutes 


Singer-Pianist 

(Kind  of  work  done  during  most  working  life) 


14  mdBu7nes<  Entertainment 


018-18-5983 


15  Social  Security  No 

16  BIRTHPLACE  (City)  Malden 

(Nat.-  ..r  ■mmmi_ Ma s sac hu s e 1 1 S- 


17  NAME  OF  _ _ 

father  J ohn  J . Raymond 


18  BIK 1 H PLACE  OF 
FATHER  (City) 
(State  or  country) 


Boston 

Massachusetts 


19  MAIDEN  NAME 
OF  MOTHER 


Florence  May  Greenlaw 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(Slate  or  country) 


New  Brunswick 


2i  informant  Arthur  ..W. Greenlaw  

<Addrc„>555  Shirley  St.,  Winthrop 


I HEREBY  CERTIFY  that  a aalisfaclory  atandard  certificate  of  death 
wa^/^|ed  vith  me  BEFORE  the  burial  or  transit  permit  was  issued! 

..C, (^V.^TYmE 


<o 


(Signature  of  Agent  of  Board  of  Health  or  other) 

ni  l pl77. 

mcial  Designation)  (Date  of  Issue  of  Permit) 

-wi  — ■ 


■ | 1 ft. 


A 

f "*  - 


A TRUE  COPY  ATTEST; 

City  Registrar 


OEC  t— 7ISS2  fil 


R R-301 A 


NJIUCTI0N5 

FOR 

Cl  CERTIFICATE 

1 giving 
3)OF  DEATH 

o ot  enter 
e thin  one 
u for  each 
a (b)  and  (c) 


i on  not  mean 
me  ol  dyint.  , 
a heart  failure,  tj 

ii  tie.  It  meant  ® 
ii  ie.  or  eompli-  Cfi 
i which  caused  03 


ions,  if  any, 
cifave  rise  to 
N cause  (a), 
i i the  under • 
( cause  last. 


0 itions  contrib- 

1 death  but  not  W* 
ll  the  terminal 

I ondition  given 

\?  % ' 

>^Cha/e)V^7. 

I F 1954,  retires 
liana  to  print  or 
: the  cauae  or 
i-  of  death  on 
f :ertificatea,  and 
It  48,  Acta  of 
1 'equirea  Physl- 
i o print  or  type 
i inder  signature. 


n „ 

i 


50-928145 


u 5.u5.£.9..1k 

(County) 

Bailor) 


(City  or  Town) 

No.  . 


Qlfjp  (Cnmmomuraltij  of  iflaBBarijuBetta 
^ JOSEPH  D.  WARD  OUT 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  buriaf  permit 
with  Board  of  HeATth'  ' ” 
or  its  Agent. 


2 FILL  NAME 


1 JL1 

Regi stered  No 

Bo  L V\  <.  ,,  „ _ I Li  * -,■ . V \ ((If  death  occurred  in  a hospital  or  institution, 

JQ iJLAI..**-.....! O..P...>./?..LTAV..l St.  \ gi»e  its  NAME  instead  of  street  and  number) 


A 

Yn  «.  A 

(First  Name)  (Middle  Namr)  (La*»t  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Rchidence.  No 37  7 $V»t  U\ 

(Isual  place  of  abode) 


H> 

(Mi* 
■d  or  < 


D, 


PHYSICIAN  — IMPORTANT 


K T 


I.rnglh  ol  stay:  In  place  of  death 


yrars 


'7  '->VTV*I  st 

months  l S'  days.  In  plat  r of  residence  /S 


((Was  deceased  a 

< U.  S.  War  Veteran,  vs 

|if  so  specify  WAR)  .7.1 

W)  n VVv  T o ^ 


years 


(II  nonresident,  give  city  or  town  and  State) 
months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  f),  4 G IO  L 

DEATH  S' <LT..r. jO. -./ 7 b.7 

(Month) (Day) (Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 
*6. 19.6.*..,  to. D.  v.t. 8. i9.(tA... 

I last  saw  h.l-fDalive  on  Del WM|  19..^..^..,  death  is  said  tol 

have  occurred  on  the  date  stated  above,  at  fk.x.Tr.  9 .A m. 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


8 SEX 

9 COLOR 

(a) 


C ttc  hr  6-  V'cvSc.tA^apT  CLC.c\t\lvVY 


Due  To 

<b) S<-Wt&ViC.  C<.Te.V)yo 

\ *3  use 


Due  To 
(c) 


Va^<.v^''<4Y 


OTHER  \ » . 

SIGNIFICANT  0>.  AT  >.V'  V 

CONDITIONS 


INTERVAL 
■ ETWEEN 
ONSET  ANO 
DEATH 


yrs. 


Was  autopsy  performed)  T)..Q.. 

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  Y\.P. 
If  so,  specify 


(Signed) 


M.  D 

otcphsjo  BwIqv.u*. 


( PRINT  OR  TYPE  SIGNATURE) 


(Address)  . >3  3.  ° Brc  o.KV  MO.A. . . $ y.V . Date  ...OcT  r % 19  ^ 

FBoSTcri 


?yJ£(LeTT 

Place  ol  Burial  or  Cremation  ' (City  or  Town) 

DATE  OF  BURIAL  ,.C..C.Z<.. /...Qt 19^-^T 


7 FUNERAL  DIRECTOR /^&£/.S....VVL'. .jS£.C< 

ADDRESS  hjo 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  rs 

or  DIVORCErT  //WA/<:  V 


10a  II  married,  widowed,  or  divorced  _ 

HUSBAND  ol  J^egT-Af-A 

(Give  maiden  name  ol  wife  in  lull) 

(or)  WIFE  of  


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AGE.....‘'.A‘Yeari Mont  he Days 


12y 


If  under  24  hours 
Hours. Minutes 


13  Usual 

Occupation : 


; 

(Kind  ol  work  done  during  moat  ol  working  life) 


M oTtoeaa:  .....jZ.jSZ..i£sS.O 


15  Social  Security  No tv  V 


16  BIRTHPLACE  (City)  

(State  or  country) 


17  NAME  OF 
FATHER 


0 A77  (V  d Hi  h/ 


18  BIRTHPLACE  OF 
FATHER 
(State  or  country) 


•LACE  OF 

R (City)  C-.U-Z.  


19  MAIDEN  NAME 
OF  MOTHER 


J N a^h  d V 


20  BIRTHPLACE  OF  * 

MOTHER  (City)  - 

(State  or  country)  


Informant  4£&A s — 

(Address)  7 f S 4 J /g  It! ST.  ^ J 1 /V  Tft  dl  £ A 

EBY  CERTIFY  that  \ satisfactory  standard  certificate  of 


I HEREBY 

was 


j <y»d  with  me  BE 

Sr.C 


me  BEFORE  the  burial  or  transit  permit  was  issued: 


death 


(Signature  of  Agent  ol  Board  ol  Health  or  other) 

R I 3 7LVJ- Sf?.— :<*..eL 


(Official  Designation) 


(Date  ol  Issue  of  Permit) 


Is  tsl  A 


A TRUE  COPY.  ATTESTS  ^ 

City  Registrar 


•v  / y-  ; i l -L.  ' 

£v  *>v  /v  ■ r" 

°\6%.  ,,■  ,•* 

'/tffi.  6 E/cc- 


<&/?QP2£ 


OtC  r-71962  P« 


z 

o 

B 

M 


)RM  R-302 


M < 

U C/3 

< 

•J  C/3 

"S 


>< 

J 

z 


< 

A 


U 

H 


c-o  — 

|8j 
£ « 
u So 

o « - 


■sj= 


^•5“ 

115 


c£$ 

r<5 


! > 

I O V 


u O w 

•a  >,-o 


§ D 
>« 
O ° 
K ° 
* W 


A ■„ 

A K 
<H 

w z 

m a 

s z 


(A  1* 


o s 

A 
A a 
Z A 


•Six 

is! 

:sc 


.«■£ 

II 


4> 


£ 


T3  U W 


*»  £ 


a E « 


Ifl  — 

x 5 


ox 


■s*s 

a 

° 10  w> 
W 1, 

2tj  " 
c . c 
> 9 


E" 

U . _ 

:°S 

u w 

E s 

<U  _c 

~ T3  (-) 

a ~ fN. 
o " - 

CJ  <9  U PO 

O' 


X, 


Oil)?  (CommmuuFaltlj  nf  iHaHaarijuaetta 


\u... 


Eases: 

(County) 

Danvers 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Danvers 

(City  or  Town  making  this  return) 


2^2 


COPY  OF 

CERTIFICATE  OF  DEATH  Registered  No 

No Banvers Stcte Hgspitel. 


2 FULL  NAME. 


Freni:  Nlgro 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  dec< 
) U.  S.  War 
(if  so  speci 


deceased  a 
ar  Veteran, 
fy  WAR,.. 


J x,  374  Fi oa sent  V’inthrop,  %ss. 

(a)  Residence.  No ± St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


Length  of  stay  : In  place  of  death years months.  .. ~..tfays.  In  place  of  residence years months. days. 


MEDICAL  CERTIFICATE  OF  DEATH 

3 deathof  November !°62 


(Month) 


(Day) 


(Year) 


61  H E R/E  BY  CERTIFX,  That  .1  attended  deceased  from 

ct. 5, , 6?. ,-ov. f|, ,,  o? 

URve  on  i’P.y  * 4.* *4  19 : *,<leath  is  said  to 

, a,T.i15p.»..n, 


I last  saw  h..  .ir.arn  ve  on 
have  occurred  on  the  date  stated  above 


8 SEX 

9 COLOR 

male 

white 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Arteriosclerotic  heart  diskrf&W 


(a) 


Due  To 
(b)  


Due  To 
(c)  


Smrrv-T  erminal  Pneumonia 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 


Was  autopsy  performed? 


TTCT 


What  test  confirmed  diagnosis  ? 


^rcTInThf  'V  ” ^ T.,p bor  8 'Cc  r j • 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  

v-.'Hisrd  Ueusman 


(Signed) 


, M.  D. 


Willard H. Hiauamenj^.D, 

(Address)  thOTOB  , MS  S -S  . 11-5- „ 62 


6 VJinthrop  Cemetery,  Winthrop 

Place  of  Burial  or  Cremation  (City  or  Town) 

November  7,  62 


DATE  OF  BURIAL 


..19.. 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


j rnes t i . Cagplano 

■ inthrop,  ‘ a c 3 , 


Received  and  filed 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


unknown  widowed 


1 1 If  married,  widowed,  or 
HUSBAND  of  


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


12  88  5 

AGE \ ears .0... Months. 


26 


Day- 


If  under  24  hours 

Hours if  inutes 


13  Usual 

Occupation:. 


None 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No 

16 


Not  dst^r-r'ined 


BIRTHPLACE  (City). 
(State  or  country) 


Nrpieg 


17  NAME  OF 
FATHER 


Not  Determined 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Italy 


19  MAIDEN  NAME 
OF  MOTHER 


Not  Determined 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


TtzTf 


21  Informant 
(Address) 


M; 


larv,  1 . Sheehan 

n^thorne , 


A TRUE  COPY 

ATTEST:  

(Registrar  of  City  or  Town  whertf  death  occurred) 

November  7*  1962 

^ v 


DATE  FILED 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


S =•  C i ' V £ D 


DEC  3 1962  AH 


25M -4-59-925100 


(Countyl 

D^rvors 


(City  or  Town) 

no Scribner Nursing Home 


(Eommoittnealtlj  of  ^asear^usette 
JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  town  making  return) 


Registered  No. 


on; 


»J 


{(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


f(Was  deceased  a 
..■(U.  S.  War  Veteran, 
(if  so  specify  WAR) 


(a)  Residence  No  ....  . ..  vOPittJM h 

(Usual  place  of  abode) 


.St 


and  State) 


Length  of  stay:  In  place  of  death... .J years months days.  In  place  of  residence  g years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


November J, 1162 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 


sHollow*:  (If  an  injury  was  involved,  state  fully.) 

rrob.  coronary  tnroiobosis  no 


recent  medical  attention,  sudde 
death * 


S Accident,  suicide,  or  homicide  (specify)  

Date  and  hour  of  injury  19.. 

If  accidental,  was  injury  causally  related  to  the  death?  


Where  did 
Injury  occur? 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in 

public  place  ? 

Manner  of 


(Specify  type  of  place) 


Injury 


Nature  of 


(How  did  injury  occur?) 


Injury 


While  at  work?  Was  autopsy  performed ? ....  P.Q.. 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify  RgVgW f. EOS'S 

(Signed) na.I.ph Eoas , m.  d. 

(Address)  Peabody, Maas^. Date.  - X 1 3 *** -9.  ^-fPj 


7 H0ly. Cross .Ceme  tery  , Malden 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

DATE  OF  BURIAL  November IQ, ,9 6 

8 NAME  OF 


funeral  director  Wb  Iyer  t Me  Dona  ld  , Jr  , 

address 1.8.  Hau thorne.^vd . .Salem 


u 1 ' 

Received  and  filed  „ 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 SEX 

male 


10  COLOR 

white 


11  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
or  DIVORCER 


11a  If  married,  widbwed.  or  dmjcrced  /-»  . , 

husband  of .....?. Tfha ”JBx...  Co.rlnha 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


12  IF  STILLBORN,  enter  that  fact  here. 


13 


AGE  £2  Years.. 


..Months Days 


If  under  24  hours 
Hours Minutes 


14  Usual 

Occupation: 


Carpenter. 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry 


teess : c.»..?p a r-c  j tv of M.j.n.thr oj 


16  Social  Security  No Q.C..0 .“l.li  ** : ...  j . 


17  BIRTHPLACE  (City)  ....  4je.Ve.rly.. 
(State  or  country)  Mp  fj  T 


18  NAME  OF 
FATHER 


19  BIRTHPLACE  OF 


.Antolrm  Silva 


FATHER  (City)  . 
(State  or  country) 


20  MAIDEN  NAME 
OF  MOTHER 


Portugal 


Prances  Hock 


21  BIRTHPLACE  OF 

MOTHER  (City)  

(State  or  country)  P^^tUgal 


_ Informant 
J (Address) 


) 

nv" 


A TRUE  COPY,., 


ATTEST: 


/ o- 


<) — T'lA-Cc. 


(Registrar  of  City  or  Town  wnere  death  occurred) 


ifere 


DATE  FILED  Z..L* /...?. 19. 


Nov.  9. 


62 


Via // 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


*ECE:  V 


■'//' 'i  i-v.lii/.-,.  n" 

. f V 

. I s v 

•••VfVvv; ................ 

WM,' 


DtO  3 19-62 


- 


R-301A 


Auctions 

or 

^CERTIFICATE 


giving 
3F  DEATH 


bt  enter 
r than  one 
1 | for  each 
] |b)  and  (c) 


||ei  not  mean 
uj  dying, 
heart  failure, 
tc.  It  means 


I e,  or  compli- 
mhich  caused 


\fns,  if  any, 
ove  rise  to 
cause  (a), 
the  under- 
:ause  last. 


I Uions  contrib-  _ 
fleath  but  not 
the  terminal 
bndition  given 


t Chapter  137. 
I 1954.  requires 
» ans  to  print  or 
|:he  cause  or 
I of  death  on 
pertificates,  and 

Jr  48,  Acts  of 
equires  Physi- 
o print  or  type 
inder  signature. 


/ 


Suffolk 

(County) 


(EommonuipaUfj  nf  HHaaflarijuaetta 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


r Winthrop 

(U  (City  or  Town) 

i no .Win.t.hmp floaraiinlfex Hpsp.i.tal St.  | 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

O' 

■C 


Registered  No. 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 


PHYSTCIAN  — IMPORTANT 

( (Was  deceased  a 


2 FULL  NAME  1.1  iam...  J . pPP.S {u' s!  War  Veteran. 

(First  Name)  (Middle  Name)  (Last  Name)  (if  so  specify  WAR) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a,  Residence.  No 6.3. Crest  ...Avenue 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months.. l..f$ ..days.  In  place  of  residence.3-2 ...  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death  F ' i ki LiA. 3>„ 

* (Year) 


(Month) 


(Day) 


4 I^M  E R E B Y CERTIFY,  That  I attended  deceased  from 

...sj...q...)n X9.L.J*.,  1.x. 19.  LI 

I last  saw  h.J./rplive  on  ..2l..C, U....I. /.....Jr*. , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

u&jr 

/J  / \ ^ L.  V.  


(a)  .J...! 


Due  To 
(b) 


XJ..L... 


a Kgy  g r)oScJ 


O ^ i S 


Due  To 
(c) 


r a J ■ 


jL 


SIGNIFICANT  Al...l^...Q...ki.fc.Q.S..L$.. 

CONDITIONS JO/  j Oc  i-Z 


INTERVAL 
BETWEEN 
ONSET  AND 
EATH 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


#2- 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specif; 


7% 





la W.A.lS^.o...S..ll^... 

T OR  TYPE  SJ£hJ^rURE) 


M.  D 


(Signed) 



(PRlI^l  VJR  1 I TL  OlplXAl  t I\L;  j 
(Address)  •!.././ J. 19-^.jis] 


Old Calvary Cemetery Boston 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  1.1.- 1.5.-6..2... 


(City  or  Town) 
.19. 


7 NAME  OF 


FUNERAL  DIRECTOR 


Arthur  J.  O'Maley 


address  .29.  Atlantic  St  . , Winthrop 


Received  and  filed 


rniim~o2 ■» 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Male 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED  TIt  rorl 

widowedWig  owed 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced  ■>-, 

husband  of nary Agx.i ,e.s. Ready. 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE...P0..Y  ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Occupation: _.H.e.i.ir.e.d .G.uar..d. 

(Kind  of  work  done  during  most  of  working  life) 


H o^BusTness : Bfi.£.inSrj 


15  Social  Security  No LI  2Z _t_ L>3 =7. 


16  BIRTHPLACE  (City)  C]lg..l..S.£.B. 

(State  or  country) !']& S S 8.C  C USP  1 1.  S 


17  NAME  OF 
FATHER 


Charles  H.  Eons 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Kent 

England 


19  MAIDEN  NAME 

of  mother  Maria  Me  Guinness 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


'Ireland 


(Address)  6? 


IEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
filed,  wi)b  me  BEFORE  the  burial  or  transit  permit  was  issued: 


(Official  Designation)  j 


(gent  of  Board  ol 


lth/or  other) 


/..CL../.:.. 

(Date  of  Issue  of  Per/tnt)  < ' y t\  ^ 


6^ 


y 


50-928 145 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER j, 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  i , ^ ft 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during,  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form 
injury,  have  died  without  recent  medical  attendance  or  whose  physician 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  oy  ' : 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  cheuncaJ 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead.  , 


t L) 


of 

is 

K. 


A< 

N \ • 


tv" 


-/XL  6 • 

Statement  of  Cauce  of  Death. — Physicians:  see  explanatory  instructions/,  , " 

■ /o/?nP. 


on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  MallpOW 
some  entry  in  this  section  for  every  person  agedlO  years  or  over.  If  theoccupi»UV 
tion  had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, — 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 

For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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GJ1|?  (Cnmmmuii?altl?  nf  fHasaarljusrtls 


Middlesex 

(County) 


No.. 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Caraoricigc 

(City  or  Town  making  this  return) 


5 Cambridge  COPY  OF 

1 y CERTIFICATE  OF  DEATH 

Cambridge  City  Hospital 


Registered  No. 


l60*p  " 


f (If  death  occurred  in  a hospital  or  institution, 
St.  I give  its  NAME  instead  of  street  and  number) 


(Shea) 


2 full  name. "tta C« i’atcheXl r,wi  dra.,t„ . 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War  Veteran,  flO 

.if  so  specify  WAR,. 


79  Highland  Ave 

(a)  Residence.  No 

(Usual  place  of  abode) 

* hsJ?. 


..St.. 


Length  of  sta\:  In  place  of  death years....' 


Inthrop,  Mass* 

(If  nonresident,  give  city  or  town  and  State) 
months.,  /....days.  In  place  of  residence  *~*^-ears months days. 


3 DA 
DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

Nov* 12, 1962 

(Month)  (Day)  (Year) 


4 I HEREBY  C EJi  T 1FY  . That  I attended  deceased  faun 


bct»l‘.i#  ’..*  iL!62 Ja. .*  Tiov.  12.  Z'  ».J5§ 

I last  saw  lPTalive  on  rf.P.Y*.  ...~1 ,_12..Qfrleath  is  said  to 

1*20  an. 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

Female 

khlte 

MARRIED 

WIDOWED 

DIVORCED 

UNKNOWN 

idowed 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Carcinoma  Right  Breast 
. ''4etagtag"ba to Lunge 

e To 


Due  To 
(b) 


Due  To 

(c)  


other  General  Arteriosclerosis 


SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

3yrs  . 


no 


*ng£« 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  


-no 


(Signed)  J . ...^0^97 M.  D 

(Address)  k75 Comm* Aye*  ...Date I.I..  ...I?..19...  62 


Bos  to  n 


6 ..y?.inthrop  Cera* l.inthropfUgss* 

Place  of  Burial  or  Cremation  (City  or  Town) 

Nov.  l£th  w 62! 


DATE  OF  BURIAL  iVz.J.* 19....VT.” 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Arthur  J*  0 ’Haley 
vinthrop^  Mass  * 


DEC  fi-1532 


Received  and  filed  .*r.“..~....o !.VV..f* 19. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1 1 If  married,  widowed,  or  divorced 
HUSBAND  of  

B6bBr^enPa,t'£hblil,) 

(or)  WIFE  of 

(Husband's  name  in  full) 


» 85 

AGE  \ ears Months Day; 

Housewife 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No 


Own  Horae 
none 


17  NAME  OF 
FATHER 


Patrick  OfShea 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  ™ME  Margaret  Dacey 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


frarle  L.  Coulter 


21  Informant  JQ  Highland  AV0  . 


(Address) 


Inthrop 


A TRUE  COPY 
ATTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 


DATE 


FILED  I'lO.y.- lli-.» 19...62- 

^ ti  ll  r 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


tC:'  V £ 0 

^f'n  . 
V.yrj  I?. 

,>r  • 

— t ‘ -V  f ",'7  *•  i 

< T. 

6 JVC'- 

DEC  -61962  Art 


B R-301A 


SUCTIONS 

OR 

AIIERTIFICATE 


It  ;iving 
S >F  DEATH 


■lit  enter 
n han  one 
is  (or  each 
lib)  and  (c) 


not  mean 
o of  dying, 
s leart  failure, 
i , tc.  It  means 
■?,  or  compli-  , 
Which  caused 


s,  if  any, 
ive  rise  to 
ause  (a), 
the  under- 
ause  last. 


mtions  contrib- 
gleath  but  not 
the  terminal 
tndition  given 


- Chapter  137, 
1954,  requires 
ans  to  print  or 
he  cause  or 
of  death  on 
Plertificates,  and 
48,  Acts  of 
■equires  Physi- 
o print  or  type 
Bnder  signature. 


0-928145 


i 


Qtyp  (EnmmimmFaltf!  rtf  iHafiaartjuHPttH 


..Suffolk 

(County) 


1 \o 

L ,U.i.n.t.hr.o.p~ 

fu  (City  or  Towit) 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


No. 


?7  sa  VlSW  St  g f (If.  death  occurred  in  a hospital  or  institution. 


give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 


2 FULL 


name Har-..  Eliza  be.tr F.oy. \Ws. 

|.if  so  specify  WAR)  


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No.  . 52 Qc.e.an,...Y.ie.w....S.tr.e.e.t st. 

(L'sual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death years.  months days.  In  place  of  residence  SO  . years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 dea?hof. November 1.4, 1962 

(Month) (Day) (Year) 


4 1 HEREBY  CERTIFY, 

: , i9.. 


...  to.. 


That  I attended  deceased  from 
— 19..." 


I last  saw  h.*!-.. alive  on  ” 19..  .T.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at ..  f - Je  A 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

tfbfuirk/  CAiAses 


(a) 


Due  To  P 

(b)  / resuh k 


Due  To 
(c) 


OTHER 
SIG.MFIGVN 
CONDITIONS 


& 


zrtens  i /& 


//c\rt  pise* Ue. 


oS/S  ojr 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


mm 


fyrs 


Was  autopsy  performed?  SYl*> 
What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  KjO 
If  so,  sped 


(Signed)1 


•eciHL 


p.thur. C„. Murray... 

jNATURE) 


6 ..  .Win.fc.:.:.r..QP C.e.me..t..€T.y W.intiir.o.p.... 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  .1..?... 


,62 


7 FUNERAL  DIRECTOR  Ailt.h.U,T J..a .Q..V.I 

address  wirthrop Mass.. 


Received  and  filed 


-Tin/ 
rf"TV" 


..,6....... 


.19.. 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED-  - 

wiDowEDiarn  ed 

or  DIVORCED 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE 


_ , (Give  maiden  name  of  wife  in 

of  Robert  W.  Toy 


full) 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE^l ...  ..Years Months Days 


If  under  24  hours 
Hours Minutes 


U Occupation : ^SeWjfe. ; 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry  T — 

or  Business:  ....C.CtS 


15  Social  Security  No. 


16  BIRTHPLACE  (City)  .C.baT..l.e..£.t.Q.WIl... 

(State  or  country) i ' 1 Q.  S S 


17  NAME  OF 
FATHER 


Roberts 


18  BIRTHPLACE  OF 

father  (City)  JlannQfc be. .L£.ar„n.e..&„ 

(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  ^ p . , n u.  1 ^ f - Y>  y)  q r1 


20  BIRTHPLACE  OF 

mother  (City)  ....larr..Q..t be leariied.. 

(State  or  country) 


21  Informant  U -EfiX ----- 

(Address)  : , , 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of j death 
was  filed  wll' 


the  burial  or  transit  permit  was  issued: 
lit  of  Board  of  Health  or  other) 


(Official  Designatioi 


ignature  o^  Ag^it  ot  Board  of  Health  or  other ) . 

-MEujuh- lUjaus, 

iortf  (J  / (Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


.vt.UoV<.i.vu. 


m 1 61962  ttt 

RULES  OF  PRACTICBr 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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SUCTIONS 

OR 

AUERTIFICATE 

It  jiving 
E)F  DEATH 

it  enter 
:han  one 
for  each 
b)  and  (c) 


is  not  mean 
■I  o)  dying, 
wheart  failure, 
i,-tc.  It  means 
or  compli-  ^ 
caused 


Which 


ns,  ij  any, 
ave  rise  to 
ause  (a), 
the  under- 
ause  last. 


m (ions  contrib- 
leath  but  not 
the  terminal 
ndition  given 


Chapter  137, 
I 1954  requires 
« ans  to  print  or 
I the  cause  or 
k of  death  on 
I ertificates,  and 
P r 48,  Acts  of 
Lj’equires  Physi- 
■ o print  or  type 
i<  nder  signature. 

\m  y & * 


jil-930213 


i 


Suffolk 

(County) 

Winthrop 


(City  or  Town) 
No 


©If?  (Knmmmuuraltlf  nf  MafiaarliuarttiB 


KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 





0*7  Mo  o Vs  o 1 f (If  death  occurred  in  a hospital  or  institution, 

. .4.4.W.*...w.(ASs.»lr..Jr. "...W.4;...v..S..Y St.  | give  its  NAME  instead  of  street  and  number) 


IMPORTANT 

No 


PHYSICIAN  — 

2 full  NAME Annie  J, Barry (Murphy) {uwf  vEFwan. 

(First  Name)  (Middle  Name)  (Last  Name)  [if  so  specify  WAR) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

(a)  Residence.  No.  27  Marshall Street., Winthrop. St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  . 2.0  ..years months days.  In  place  of  residence  2.0.  ..years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


/S' 


(Month) 


(Day) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

•T’ j^to..... 19.4* 

I last  saw  he^Palive  on  ./irOt.Y... death  is  said  to 

../. :/L....m. 


8 SEX 

9 COLOR 

10  CITIZEN 

11  SINGLE 

OF  U.S. 

MARRIED 

Female 

Whi  te 

YES  CX  NO  □ 

WIDOWED 

DIVORCED 

UNKNOWN 

□ 

have  occurred  on  the  date  stated  above,  at  . 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  CcrelrA./ 


Due  T 
(b) 


Due  To 
(c) 


( fat tYioscleros/s 


Ahtcr/0{clcYo»i< 


OTHER 
SIGNIFICANT 
CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


l&yr>s 


Tjri 


Was  autopsy  performed?  /no 

What  test  confirmed  diagnosis?  c//*v|  C <*/ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ftO . 
If  so,  specify 


(Sign 

1 rtAicr  C. 

(P^jjit  or  Type 

(Address) 


/y\HFrAy 

>ejlame)  / 


1.  D. 


. Datev 


6 Holy... Cross Cemetery., Malden 

Place  of  Burial  or  Cremation  (City  or  town) 

DATE  OF  BURIAL  . If Q Y .?. .®.h. ?. ?.  17  t h 19 6>2 


7 funeral  director h.ic.ha.r.d C..* K.i.r.b.y., Inc... 

ADDREs^l..?......B.e.nni.n.gton  St ...  ...E . Bos  ton 


— b 1 

Received  and  filed  .X 19 


A TRUE  COPY  ATTEST: 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of Joseph H, Barry. 

(Husband’s  name  in  full) 


12  DATE  OF  BIRTH  AUg  , l6  , 1884 


AGE 7-8.Years 2.  .Months.2.5-.-.Days 


If  under  24  hours 
Hours Minutes 


14  Usual  Hnusewi  f e 

Occupation : 

(Kind  of  work  done  during  most  of  working  life) 


IS  Industry  A +-  V,nmf» 
or  Business : 


16  Social  Security  No None 

17  BIRTHPLACE  (City)  ....Ha.S.t B.O.S..t.QH.. 

(State  or  country) 


Mass 


18  NAME  OF 
FATHER 


Patrick  Murphy 


19  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


St,  John& 

_N.ew  ...Brunswick 


20  MAIDEN  NAME 
OF  MOTHER 


Julia  Desmond 


21  BIRTHPLACE  OF  . 

MOTHER  (City)  S.H.I..0.C.Y. 

(State  or  country)  Mass. 


22 


Informant  Joseph  H. Barrv-hus. 

(Address) 

7= 


27  Marshall  3t . . Winthrop 


I -HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
as  filed, with  me  J3EFOIOJ  the  burial  or  transit  permit  was  issued: 



Signature  of  Agent  of  Board  of  H^Ith  or.'other)  / 




(Date  of  Issue  of  Permit) 


1 * 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 

' • V 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  /t)ie 
following  rules  of  practice:  — — 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 

to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un-  r u 

related  to  any  form  of  injury.  V'fW/  "1  KIMul  I” 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as\thp9e  of- 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook- 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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have  occurred  on  the  date  stated  above,  at  m. 


Ulljr  (Enmmnnuiraltlj  nf  fHaHsarljufirtta 


Worcester 

(County) 


No.. 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


RUTLAND 

(City  or  Town  making  this  return) 


RUTLAND  Ilf/  COPY  OF 

(CiVy  or  Town) ^SS^f  CERTIFICATE  OF  DEATH  Reg.stered  No .:. .'. ?., 

Veterans  Administration  Hospital  ((If  death  occurred  in  a hospital  or  institution, 

St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


John  Stewart  Ryan 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


j (Was 

^U.  S. 

V i f so 

..inthrop,Mass 


as  deceased  a VT  T 

War  Veteran,  "** 

specify  WAR 


23  Belcher 

(a)  Residence.  No « - St 

(Usual  place  of  abode)  5 30  31 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


November  15, 

(Month)  (DayjL 

Fife 


T9SZ 


(Year) 


8 SEX 

9 COLOR 

Male 

hite 

eath  is  said  to 


|i^ltnneRTitl8guag,diaphra^  1 


ra-0anci  medlr stinun.  .. 
Pont operative 


Due 

(c) 


arclnoma  of  the  bladder 


OTHER 

SIGNIFICANT 

CONDITIONS 


Tuberculosis , Inactive  yrr 


INTERVAL 
BETWEEN 
SET  AND 
ATH 


yit 


±7* 

Daye 


Was  autopsy  performed? 


W;hat  test  confirmed  diagnosis 


Physical, x-ray & lab 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  

a . - .:;chulz , • ri  thologist 


(Signed)  , M.  D. 

YMJ  utland  Hts . , I ;»  Hoy-15  ,.62 


inthrop  Cemetery,  in throp,  "’as s 


Place  of  Burial  or  Cremation 


Town)  62 

DATE  OF  BURIAL  7. 19. 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


November  (<t7’tr  1 
Richard  C. Kirby  Ir 
917  Bennington  St . ,E. Boston 


Received  and  filed  Sq.ir.P... 


.m 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


(write  the  word) 


HUSBAND  of 


10  SINGLE 

MARRIED  . , 

widowed  *varr  lea. 

DIVORCED 
UNKNOWN 

jane  aagnon 


(or)  WIFE  of.. 


12 

AGE 


69 ID ZT 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


..Years Months Day; 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


Air  Line  i-ur chaser 

(Kind  pf  work  dgne  fluking  m<^tAworkjng_  life) 


14  Industry 
or  Business: 


(Kind  pf  work  done  during  mqst^working  1 

-*  orxnen.  nt  Air  kings 


022-05-3913 


15  Social  Security  No <:!Vp^rtT> 


16  BIRTHPLACE  (Ci^Ong  X6lA<l4v&«X« 
(State  or  country)  — 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City)... 
(State  or  country) 


aurice  John  Ryan 

County  Cork 
Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


ary  Lllon  Cribbs 
Ttr 


• » ’ neray~', 
Ireland 


VA  HospitPl  Records 

v«t  (AdllresRutland  Heights,:' aua. 


21  Informant 


COPY 


c< 

(Registrar  of  City  or  Town  where  death  oq 


ATTEST: 

; death  occufledTL  , 

ov. 15, 1962 

DATE  FILED  19 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


7/26/17 

8/16/19 

• • •Y'enTns.TV  • • J/v 

tfavy 

1 7^7599 


v c0 

. \€5%  ■ . 

-i-v'n. 

■ ■ • 

'•-/  V&'  r}\  . 

' ' : V'-' 
■* 

x£/mp.v.V 
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IN  RUCTIONS 

I F0R 

1C.  CERTIFICATE 


i giving 
OF  DEATH 


d not  enter 
mb  than  one 
fle  for  each 
(i,  (b)  and  (c) 


ill  does  not  mean 
Mde  of  dying, 
I heart  failure, 
I etc.  It  means 
dtise,  or  compli- 
n which  caused 
*• 


m'ions,  if  any, 
h gave  rise  to 
o cause  (a), 
it  ' the  under- 
ir  cause  last. 


C iditions  contrib- 
Ip  death  but  not 
I t to  the  terminal 
l|  condition  given 


it  - Chapter  137, 
If  1954.  requires 
laans  to  print  or 
Hhe  cause  or 
B of  death  on 
Hertificates.  and 
|jr  48,  Acts  of 
llequires  Physi- 
Ho  print  or  type 
Under  signature. 

. Cr  • 


4-11-59-926662 


< 


(EimtmmuuEaltlj  nf  JHaHHadjuarttH 




I®  (County) 


JOSEPH  D.  WARD 
SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 


(City  or  Town) 

* y AtfcRi-A- R, 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

209 


Registered  No. 


No. 


2 FULL  NAME  . 


' ' £ 

JlAAMh.., fcL£.y 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


(a)  Residence.  No. 

(Usual  place  of  ab</de 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

LA.Jtk.E.A.L KR. 


PHYSICIAN  — IMPORTANT 
((Was  deceased  a 
..<U.  S.  War  Veteran, 

(if  so  specify  WAR) 


.St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death...  .years months days.  In  place  of  residencA^Td.  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH 


M ynjb  cr  l ? HI../  S 


(Month) 


(Day) 


(Year) 


4 1 HERE  B.Y  CERTIFY,  That  I attended  deceased  from 

**.£. Oct.......  19.4a.,  to /.? 44..^ 19..4.A 

I last  saw  h/J'l'fclive  on  /d  4/or' \9.4t..^r..,  death  is  said  tol 

have  occurred  on  the  date  stated  above,  at  ....  /..lOO  A ni. 


8 SEX 

9 COLOR 

/{AlR 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  C*>Yciy\oyy\\ of  SPoS 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


G enerA&z  e oils 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

A 


Was  autopsy  performed?  no , 

What  test  confirmed  diagnosis?  C7..!..!^..!..CAI.. 


A 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  H.0 
If  so,  speci 


(Signer 


m. 

A/\  /J  1A  LA  \ V / A A 7\  * 


I). 


A * tkeer  .ICZR/^uEy'.ky.  Y /v\  J>- 

' ...  (PRINT  OR  TYPE  SIGNATURE)  / 

(Address)  mti-thKop Date  if  i94a 



Place  of /Burial  or  Cremation  (City  or  Town)  1 


DATE  OF  BURIAL  //..&.&. ^LM 19./....1 


7 FUNERAL  DIR  ECTOR  £(..4A./£./..£.L:. M/.. /flRjR.jA... 

ADDRESS  


Received  and  filed  ■9--4^0-2" 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


DIVORCE 


HUSBANDVf  /'MA'.m 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


;„jy- 


Years Months Days 


If  under  24  hours 
Hours Minutes 


U Occupation : S.L***A TR.tQ//Mh.. LL 

(Kind  of  work  done  during  mist  of  working  life) 


during 


orX7nessMl^.. BMMC. .4  QMA.O.A1... 




15  Social  Security  No.  ../..y£..£cl...-nr:....£....^f. T'.../}.. 

IbjAlAK. 


16  BIRTHPLACE  (City) 
(State  or  country) 


A 


17  NAME  OF  _ _ , . _ . 

father  PA-rtf/c/f 


18  BIRTHPLACE  OF  ^ . 

FATHER  (City)  J.R.A.A.itAf.R.. 

(State  or  country) 


19  MAIDEN  NAME 


OF  MOTHER  J]  ft?  / DfjfT  6 C/M/Z/yf 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


..E..^..!..?:..^'.. 

At 


I HE 


^waOled  with  me  BEFORE  tfie  burial  or  transit  permit  was  issued: 
■ '<  ''Tsifenature  of  Agent  of  Board  of  Hea,*h-*f  dtk 


death 


dtXer) 


r. 

(Official  Designation)/^  /,  (Date  of  Issue  of  Permit) 

a \/,b.  * 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

- V : ' . - 

ORGANIZATION  AND  OUTFIT :,f 

SERVICE  NUMBER 

-:-fe - - 

" ' > — . 

RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  theselaws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  cefltifcy  -to  pjqlr)<ft-fi*hfc  '4>nly  as  those  of  arsons 

to  whom  they  have  given  bed s i jje iVe JhiQjiji; 4)  u sv  illness  from  disease  un- 
related to  any  form  of  injury.  - - 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


t]  R-301A 


SUCTIONS 

JOB 

^CERTIFICATE 


[(living 
E )F  DEATH 


»>t  enter 
il;han  one 
■ for  each 
X,  b)  and  (c) 


■ ej  not  mean 
to  oj  dying, 
i i eart  lailure, 
a.tc.  It  means 
I or  compli- 
Wfnich  caused 


li>«s,  ij  any, 


ave  rise  to 
t cause  (a), 
the  under- 
lie ause  last. 


II  i lions  contrib-  _ 
i death  but  not  ^ 
I the  terminal 
ffndition  given 


) Chapter  137, 
i 954,  requires 
Ins  to  print  or 
|e  cause  or 
lof  death  on 
Ihtificates,  and 
i 48,  Acts  of 
Jquires  Physi- 
* print  or  type 
ider  signature. 


•6-59-925686 


lg  J*  ff*  / ^ 

* (County) 


tU)  f - 

[U  ((.  ity  or  Tdwn) 


(JlDmmnuuiralth  of  HHaaaarl)uarttH 


JOSEPH  D WARD 
SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


210 


No. 


<31 fc.QM.rs  /?ye 

/A/tiv  Si'«  J 


2 FULL  NAME 


u A 'IaYSi  « ^ 

/3/mlAc  3 


ffi 


f (If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


6 C i 


PHYSICIAN  — IMPORTANT 


a LuoC  [(Was  de< 

^ U.  S.  War  Veteran, 


((Was  deceased  a 

_ ^ U.  S.  War  Vetera 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  (if  so  specify  WAR) 

(a)  Residence.  No.  ri^iwrter tO~  f UU  . St.  /3  0$  f f ^*T  <£ ,S~S 

(Usual  place  of  abode)  y-3.  Aoiq  s/  - $*&**»,*«>£  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death  Ji.  years  ...M  months  days.  In  place  of  residence years  months  days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


7f£?r 


(Month) 


(Day) 


(Year) 


4 1 HEREBY  CERTIFY,  , That  I attended  deceased  from 

I9.gy..„  to MQ}£.t 3Jfc£ 19 &?q 

I last  saw  h^.'y.alive  on  . MM- p./ 19..  (tier;  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...*H<*..G0..J&\...Tn. 


DEATHWAS  CAUSED  BY:  IMMEDIATE  CAUSE 

l h C«  lwflH/a.J  h Y.9a<dkj«J.. 


(a) 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


r 


9 COLOR 

Wtf  /f£ 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  b+ty  0£Ur£  2> 


or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

_ _ (Give  maiden  name  of  wife  in  full) 

G£oR&£:  3 A RmM.S.,... 

(Husband’s  name  in  full) 


(or)  WIFE  of 


Was  autopsy  performed?  . — iA'*::;:-  .. 

What  test  confirmed  diagnosis?  n/c3/’ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  /fo 
If  so,  specify 


(Signed) 


M.  D. 


(PRINT  OR  TYPE  SIGNATURE) 

(Address  )^/..^X.^./?.fl..£,..A4AS  X.  Date.JV^/  * *? . .19. 

6 ...W0Qt).LA.M EVER  ETT~"M  AS S 

Place  of  Burial  or  Cremation  ^^ity  or  Town) 

DATE  OF  BURIAL  NOV 


.285 


,62 


7 name  of  ALFRED  D.  THOMAS 

FUNERAL  DIRECTOR 


ADDRESS  4 .FREMONT ST. ,MATTAPAN , MASS 


Received  and  filed 


Li Llyj, 


(Registrar) 


11  IF  STILLBORN,  enter  that  fact  here. 


12  91 

AGE-7* 


.Y  ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation: 


UNKNOWN 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No. 


16  BIRTHPLACE  (City) 
(State  or  country) 


WAKEFIELD OMASS 


17  NAME  OF 
FATHER 


HENRY  JOHNSON 


18 

(State  or  country) 


19  MAIDEN  NAME 

OF  MOTHER  LUCY  M.  NEWMAN 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


IPSWICH, MASS 


1 Informant  WELFARE DEPARTMENT 

V/KTNS  ST,  , ROS TON  MASS 


I HEREBY  CERTIFY  that 
was  .filed  witljr  me  BEFORE 


satisfactory  standard  certificate  of  death 
burial  or  transit  permit  was  issued: 


er) 

4 

(Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


NV  271962  M 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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ullje  (Cnmmmuuraltlj  nf  fHasBarijUBettB 


< Klddleae* 

\W 

(County) 


\c  Cambridge 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Cambridge 

(City  or  Town  making  this  return) 


(City  or  Town) 

Mount  Auburn  Hospital 


COPY  OF 

CERTIFICATE  OF  DEATH 


1660 


No- 


Registered  No. 

((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


H are lie  Alice  Reinhard 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR,. 


no 


..st- 


191  Somerset  Avenue 

(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  stay.  In  place  of  death years months— —..days.  In  place  of  residence  *. — years months days. 


inthrop*  Haas. 

(If  nonresident,  give  city  or  town  and  State) 


3 DATE  OF 
DEATH  


MEDICAL  CERTIFICATE  OF  DEATH 

'>o  ror'  ber  25.*  I962 


(Month) 


(Day) 


(Year) 


8 SEX 

9 COLOR 

Female 

rllite 

have  occurred  on  the  date  stated  above,  at 


f:l£T 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Respiratory  r>e  f i c 1 ency 


(a) 


Due  To  Peritonitis 

(b)  


Due  To 

(c)  


Perforated  Peptic  Ulcer 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


3h.hrf 


6hrs. 


tf s- 


Was  autopsy  performed?  .— 

What  test  confirmed  diagnosis  ? .— . .V. It?.—.*?.... 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  

“ugene  auralntcTc 


(Signed) 


, M.  D. 


5>  Bay  State  Rd. 

(Address)  rTf-TV^  '' Date.. 


11-26,.  62 : 


6 Woodlawn  Crematory  Everett,  Hass, 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


(City  o 

November  2b , 


..19.. 


6j: 


7 NAME  OF 
FUNERAL  DIRECTO. 


ADDRESS 


Alfred  B,  Marsh 

*ctojr 

17li  inthrop  St*  intb.ro j > 


Received  and  filed 


Otu.-6--.12i2. 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  . 

widowed  WnvnH  ed 

DIVORCED 

UNKNOWN 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

, , „„  , Ha  nlS*¥«d',wr "'T'# LtteM'hd 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 

1 AGE. 


52  1 20 

TV  ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation  :. 


Housewi  f e 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No 


Own  Home 


16  BIRTHPLACE  (City). 
(State  or  country) 


£orlo>>.  — — - 

Mess '^enus  etts 


17  NAME  OF 
FATHER 


James  Dyce 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


fcotTimd 


19  MAIDEN  NAME 
OF  MOTHER 


Jennie  Anders o n 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


"Scotland" 


Herbert  F*  ^elnhard 

21  Informant  

(Address)  1Q1  3o;nerset  A vo  * Inthrop 


A TRUE  COPY 

O V&WA&Mfr  t'vsfl  >i  '>■& 


ATTEST: 


(Registrar  of  City  or  Town  where  death  occurred) 

DATE  FILED  U.QV..„ 2Z, 19-62 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


DEC  -61962  M 


i R-301 


*JCTIONS 

OR 

:ertificate 


;iving 

)F  DEATH 


>|>t  enter 
rihan  one 
:s  for  each 
fl!b)  and  (c) 


■ jes  not  mean 

■ oj  dying, 
mieart  failure, 
mtc.  It  means 
er,  or  compli- . 
Which  caused 


■n  j,  if  any, 
Wave  rise  to 
ause  (a), 
ij  the  under- 
ause  last. 


n'ions  contrib-  . 
\eath  but  not 
the  terminal 
lition  given 


rt  - Chapter  137, 
1954  requires 
ans  to  print  or 
he  cause  or 
of  death  on 
-ertificates,  and 
Lr  48,  Acts  of 
l equires  Physi- 
o print  or  type 
nder  signature. 

<L  . 


►l -930213 


is  K 


(County) 




(City  or  Town)f 

2.1. AM.6.J.C.S  J 


No. 


( Htjp  (Emnmunuipaltf}  nf 


KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


2 FULL  NAME 


STANDARD 

CERTIFICATE  OF  DEATH 

Ay.< 

si 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


f (If  death  occurred  in  a hospital  or  institution, 
St.  i give  its  NAME  instead  of  street  and  number) 


Aknlc  L., u n td. 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 

f(Was  deceased  a 


. i U.  S.  War  Veteran, 
(if  so  sp 


specify  WAR) 


./J /o. 


(a)  Residence.  No 

(Usual  place  of  abode) 


..St. 


ie.)  \ J 

jjiwii 


IS  o f 

dent,  gif'e  cit 


Length  of  stay:  In  place  of  death years months days. 


(If  nonresident,  gii'e  city  or  town  and  State) 
In  place  of  residence years months days. 


MEJMCAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  .... 


d.£.  ■ A l, Lt&A, 

(Month)  (Day)/  (Year) 


(Day) 


(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

Qctab.e.r.....31,...  39962,  t0....Mv.emb.er.....^.^....l.96.2  19 

I last  saw  1<3.T).. alive  on  ....lI.O..Y.®I!lb3.X....22.»....,34$.6.()...  .,  death  is  said 
have  occurred  on  the  date  stated  above,  atX2.I.j4_5-.-£-«4hi.« 


8 SEX 


to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  .Metasta.ti.c.....car.cln.oma....oi*.....B.rain... 


Due  To 

(b)  Primary  lesion  in  left  lung 


Due  To 
(c) 


SIGNmCANTPa.t.h.Q.l.Q^ 

conditions humerus 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

6 weel 


1 veai 


Sl3  HlI 

If  under  24  hours 

> 

Auf 

IS 


Was  autopsy  performed?  UD 

What  test  confirmed  diagnosis  ? .%-ra.y.. 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signed)  y'Xi  

srsh/)/  CaJ/stfs. 


M.  D. 


Hirsts  o a ^ , 

^ddress)  * 7 19  ® ** 


Me  * 


lace  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  / J S'.  . *" / 19.6^ 


7 NAME  OF 
FUNERAL  DIRECT 


ADDRESS 




riT?  jD  1£32 


Received  and  filed  .Z.S..A. 19 

(Registrar) 


A TRUE  COPY  ATTEST: 


PERSONAL  AND  STATISTICAL  PARTICULARS 


9 COLOR 


JYh'f-e, 


10  CITIZEN 

OF  U.S. 


YES  0^NO  □ 


11  SINGLE  □ 
MARRIED  □ 
WIDOWED 
DIVORCED  □ 
UNKNOWN  □ 


11a  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE  of 


s~!  /,  (G/ve  maiden  juune  of  wife/in  full) 

Chalks £SL ShtA 


(Husband’s  name  in  full) 


12  DATE  OF  BIRTH 


14  Usual  k/ss  , . - -j-  _ . 

Occupation : 

(Kind  of  work  done  during  nicJst  of  working  life) 


or^Bitsmess : g^.i 1 .jd*..W..<L-... 


16  Social  Security  No. 

17  BIRTHPLACE  (City)  .£..rt..J.A. J&..£...Z.fo....d 

(State  or  country) 


18  NAME  OF 
FATHER 


19  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Siotfh  ''Jtol  fcn 

AiaiA 


20  MAIDEN  NAME 
OF  MOTHER 


21  BIRTHPLACE 
MOTHER  (City) 
(State  or  country) 


/Uaax. 

OF  / 


22,  /<*>?/. 


22 


Informant/  r/./j..p..tr..r/..rs..>r...r.  t .y.t ty  c. /. . .r.../.. ..jr. 

(Address )/</ Z ^ /?;S!  C,  JRfcA  12 iCjj'l  & / ? 


2/ee7f?ri/'. 


/V 


I HEREBY  CERTIFY  that  a-  satisfactory  standard  certificate  of  death 
v ^vas  filed /yi^h  me  BEFORE  the  )»urial  or  transit  permit  was  issued: 

<2. 

x j (Signature  of  Agent  of  Board  of  Health  or  f/Criev 

;:4,*...c2.c.Ls- JJ..J.3A/. 

(Official  Designation)  ' (Date  of  Issue  of  Permit) 

L . Ir 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauee  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


SECE1V  ED 


{ R-301 A 


AUCTIONS 

OR 

^CERTIFICATE 

||  jiving 
|)F  DEATH 

i >t  enter 
r than  one 
ts  (or  each 
) b)  and  (c) 


I es  not  mean 
u oj  dying, 


heart  failure, 

',tc.  It  means 
or  compli - ^ 
hich  caused 


Ims,  if  any, 
ave  rise  to 
cause  (.a), 
the  under- 
ause  last. 


II  /ions  contrih-  - 
Uieath  but  not 
I the  terminal 
fqndition  given 


| Chapter  137, 
il  954.  requires 
Ins  to  print  or 
i e cause  or 
|>f  death  on 
I'tificates,  and 
( 48,  Acts  of 
puires  Physi- 
I print  or  type 
Ider  signature. 

<2/  . 


6-59-925686 


Suffolk 


GV  (Unuimmtuiraltl)  of  fHaaaarljuHrttH 


(County) 

l.  inthrop 


m i 



(City  or  Town) 

No.  ...If'iati. to.p....C.omun.lty.  Jfcuspital 


JOSEPH  D WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

rn  c* 

Registered  No * 


((If  death  occurred  in  a hospital  or  institution, 
St  | give  its  NAME  instead  of  street  and  number) 

, PHYSICIAN  — IMPORTANT 

Carrie  E (Tewksbury)  Duncan  ((Was  deceased  a 

2 FULL  NAME .../ ( U.  S.  War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I if  so  specify  WAR)  

195  Main  Street 

(a)  Residence.  No.  St 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

1 .87  ......  A " 


Length  of  stay:  In  place  of  death years.  months 


days.  In  place  of  residence.......'. years  months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


hev* 

(Month) 


Al. 

(Day) 


JJAA. 

(Year) 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  from 

19 3*2.'  to.'DAcjJ..... A .2. 

I last  saw  h.^JTali  ve  on  .T2(2cZ2Zi 19..ic..t<^,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at | INTERVAL 

BETWEEN 
ONSET  AND 
DEATH 


8 SEX 

9 COLOR 

Female 

White 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

sk.J...C»JL iJkL.irdrT... 

O ‘ .s’  <5- 


(bj* 

' £>  / / j -g-X 


Due  To 
(c)  


2—Ja  .£ 


OTHER \Z Z / J 
SIGNIFICANT 
CONDITIONS 


Was  autopsy  performed?  

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? IrU.. 

If  so,  specify - - .. 

0 — - 


(Signed) 

. M1\  a i raruivjiwy  Uivii;  . > 

(Address) 


..•JZcA K.^Lp.iL 

tVprfiNT  OR  TYPE  SIGNATURE) 


M.  D. 


6 k'inthro'p 

Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  


'■/inthrop 


«evrTr>,„  62 


7 funeral  director upward  S Reynold  s 

address  ...h'in.thr.o.p,....Ma^s.. 


Received  and  filed  f) X-'J-  3 - WZ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1(1  SINGLE  (write  the  word) 

married  Married 

WIDOWED 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of George. Duncan. 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 

AG  E X!...  Years 


:.'.7....Years..4 


Months.  23...  .Days 


If  under  24  hours 
Hours Minutes 


13  Occupation : ^HOUSeWife 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:  


15  Social  Security  No.  ...QX’k.~3..'.."Si!0.h.3B.. 


16  BIRTHPLACE  (City)  . ...:..^..fc.br.PE.. 
(State  or  country)  LlSGS  » 


17  NAME  OF 
FATHER 


John  Tewksbury 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


'..'inthrop 

Mass 


19  MAIDEN  NAME 
OF  MOTHER 


Caroline  Banks 


20  BIRTHPLACE  OF 

MOTHER  (City)  ,T 

(State  or  country) 


ITov  a'''lc  otl'a 


_ George  Duncan 
(Addres^.95 Main  'Street" 


ntliFooTTw 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
wi/fil^d  with  me  BEFORE  the-  burial  or  transit  permit  was  issued: 

Z C )w- . . . . . /. . 

J (Signature  9f  Ajjenj  of  Board  of  Health  ^r  other )/ 


(Official  Designation)  fj  jj  (Date  of  Issue  of  PeriTgit)  . ^ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


O' 





DEC  3 1962  AH 

RULES  OF  FRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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SUFFOLK 


(County) 

WINTHROP 


(City  or  Town) 


SEfje  Commontoealtt)  of  Maissactjueettt 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


> - 


(City  or  Town  making  this  return) 


Registered  No. 


214 


St 


((If  death  occurred  in  a hospital  or  institution, 
( give  its  NAME  instead  of  street  and  number) 


no.  55  Fremont  St»«  Winthrop 

LAURA  JEAN  VaLL&NGQURI  i^j  £ / // «^ C^Q. Let:.  ^J)  r<\\™toeased 

tctn,.  x--.™...,  n nr.*  xt« — ^ ' iL-  S.  War  Veteran, 

[if  so  specify  WAR) 


2 FULL  NAME 

(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 

55  Fremont  St.,  Winthrop 

(a)  Residence.  No ' 

(Usual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

No 


..St. 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death.  .?...  years months days.  In  place  of  residence... .2 years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 i)eath)K  November  30, 

(Month)  (Day) 


1962 

(Year) 


9 SEX 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 


10  COLOR 


Female  White 


11  SINGLE  (write  the  word) 
MARRIED  _ . 

widowed  Single 

DIVORCED 

UNKNOWN 


Smoke Inhalation  with carbon 
monoxide poisoning  • 


12  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

^(Husband’s  name  in  full) 


S Accident,  suicide,  or  homicide  (specify)  ....  Accident 
Date  and  hour  of  injury  November  JO, 19...  62 


IF  ACCIDENTAL,  was  injury  causally  related  to  the  death? 

mfury  occur ? ....Winthrop, Massachusetts 

(City  or  town  and  State) 

Did  injury  occur  or  about  home,  on  farm,  in  industrial  place,  or' 

public  place?  

(Specify  type  of  place) 

infury*" of  Inhalation of  smoke  f* 

(How  did  injury  occur?) 

Injury  °!  accidental  confl 


n e i & ici  0 


If  under  24  hours 
Hours Minutes 


ork  done  during  most  of  working  life) 


Ms.ta.ri 


•La  s s 


(Sigrftdi  . 

Michael  A.  Luong* 
BostofFr°r 

(Address) 


Jinthrop 

Place  of  Burial,  or  Cremation. 
DATE  OF  BURIAL  P.S.Q., 


bint hr op  Mass 


(City  or  Town) 


..19. 


,62 


8 funeral  director  ?:rne.§t P .CaggianQ.. 


EC  3-  1S6R  ADDRESS  IpZ 


Received  and  filed 


TTLTZ^Ton 


A TRUE  COPY  ATTEST: 


(Registrar) 


FATHE^il:£,red  Vaiilancourt 


20  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


OlOJPown  oUt 

Maj 


21  MAIDEN  NAME  771 
OF  MOTHER 


i r.e. 


dna  Turner 


B1KIHPLACE  OF 

MOTHER  (City)  

(State  or  country)  J.J 


(Address)  5'4 Buchanan^-gt, Winthrop" 


'homas  Turn, 


ass 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  >vith  me  BEFORE  the  bufial  or  transit  permit  was  issued: 

;. 

(pignatijre  of  Agent  of^Board  of  Health  or 


/rf/  > 

(Official  Designation)  ' (Date  of  Issue  of  Permit)  L 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE  


RANK,  RATING 


ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER  


y ■ 

RULES  OF  PRACTICE  '/M  6 ' . ' 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  tbe 'following  rules  of  practice: 


(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  to  whom  they  have  given  bedside 

care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury.  , DEC  3 5 106?  M ^ , , . , , * . 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  df^persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  fi’om  home  when  the  certificate  of  death  is  needed. 


(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 


^ m r. 


NORTH  CAROLINA  STATE  BOARD  OF  HEALTH 
OFFICE  OF  VITAL  STATISTICS 


? 


3to 


IN  N I legal 

wiubi 


jrd  and  will  be 
manently  filed. 


4 


Type  or 
le  lea  i 
block 


write  legibly, 
sell  ink. 


I item'  moat  be 
complete  end 
tcc  unit. 


M undertaker,  or 
enon  ectini  u 
ich,  U rmponii- 
ble  (or  filing  the 
ompleted  etrtifi- 
ite  with  rcgiatrar 
of  (he  dutnet 
where  death 
occurred. 


he  phyiietan  lari 
in  attendance  ia 
required  to  atatc 
he  came  of  death 
nd  aian  the  medi- 
cal certification. 


If  there  waa  no 
doctor  in  attend- 
ance, medical  cer- 
I tification  to  be 
completed  by  local 
Health  Officer,  (or 
Coroner,  if  w- 


FORM  • 


Re*.  1-M 

1 7 1562 


REGISTRATION 

District  no._ 


SEP  7 1962 

CERTIFICATE  OF  DEATH 

/L^,  _ REGISTRAR  S 

Jl -J— g>L2 Certificate  no . 


2 5057 


I.  PLACE  OF  DEATH 

COUNTY 

mond 


b.  TOWNSHIP 

Varks  Creek 


e.  LENGTH  OF 
STAY  (in  la) 


d.  CITY 

town  Hamlet 


la  Place  of  Death  Within  City 
hoB 


e.  FULL  NAME  OF  (If  not  in  hoapital  or  inititution,  five  atreet  addrena  or  location) 
HOSPITAL  OR...  . . 

institution  Highway  381*2111.  E-of  Hamlet 


2.  USUAL  RESIDENCE  (Where  deceaard  lived.  If  inatitution:  reaidcooe  before  admiaion) 

-OTATE  Mass,  b.  county  Suffolk 


*.  CITY 

town  Winthrop 


U Place  uf  Rteidence 

Io  City  UmiuT 


□ no  □ 


On  n Firm! 

»»  □ HQ  □ 


d.  STREET 

ADDRESS  _ «... 

or r.  f. d. no.  398  Shirley  St, 


1.  NAME  OF 
DECEASED 
(Typt  or  Print ) 


Firal 

James 


Middle 

Peter 


Laat 

Brannan 


4.  DATE  Month 
OF 


Day 


Year 


5.  SEX 

Ma  le 


#.  COLOR  OR  RACE 

Cau 


7.  MARRIED  □ NEVER  MARRIED  S 
WIDOWED  □ DIVORCED  □ 


8 DATE  OF  BIRTH 

11  Apr.  1939 


0.  AGE  (In  yean  last 
birthday^ 


IF  UNDER  1 TEAK 

tr  UNOaa  24  Hita. 

Months 

Daya 

Houn 

Mm. 

10a.  USUAL  OCCUPATION  (Give  kind  of  work 
done  during  moat  of  working  life,  even  if  retired) 

Officer  


10b.  KIND  OF  BUSINESS  OR  INDUSTRY 

II . BIRTHPLACE  (State  or  foreign  country) 

12.  CITIZEN  OF  WHAT  COUNTRY! 

U.S,  Army 

Winthrop,  yass. 

USA 

IS.  FATHERS  NAME 


James  Norman  Brannan 


15.  WAS  DECEASED  EVER  IN  U.  S.  ARMED  FORCES! 

aervice) 


(Yen,  Jtp,  or  unknown)]  (If  yea.  give  war  or  datea  of  aervic 

lea,!  N9V.6I  to  present 


14.  MOTHER'S  MAIDEN  NAME 

Unknown 


NAME  OF  HUSBAND  OR  WIFE 


1 - 


IS.  SOCIAL  SECURITY  NO. 


01-030-9307 


17.  INFORMANT'S  NAME  AND  ADDRESS 


T . . 'Army  Records 


- 
*•  'O 


18.  CAUSE  OF  DEATH-ENTER  ONLY  ONE  CAUSE 
PART  I.  DEATH  WAS  CAUSED  BY:  v 

IMMEDIATE  CAUSE  (a)  S // ' <£'Q<£cL. 

PER  LINE  FOR  (t),  (bland  (c 

^ 8±i  A 

INTERVAL  BETWEEN 
ON8ET  AND  DEATH 

ANTECEDENT  CAUSES— Coudiftoaj,  if  any,  whuk  tat*  rist  Io  abot*  cans*  (a),  slalint  Ik*  underlying  (ansi  Iasi. 
DUE  TO  (b)  ^ f 

DUE  TO  (cl 

i! 

ii 

PART  11.  OTHER  SlGNIpiCANT  CONDITIONS  coNTatauTiNO  to  death  aur  not  belated  to  terminal  diabase  condition  oiven  in  ran  1 (a) 

19.  WAS  AUTOPSY  ! 

PERFORMED! 
ihQ  no  O 

20a.  ACCIDENT  SUICIDE  HOMICIDE  | 20b.  DESCRIBE  HOW  INJURY  OCCURRED.  (Enter  naturt  of  injury  in  Part  I or  Part  II  of  item  IS) 

\0-  □ O/t 

20c.  TIME  month,  DAT.  tea.  mol 0>2bd  INJURY  OCCURRED  20e.  PLACE  OF  INJURY  (eg.,  in  or  about  20f.  CITY  OR  TOWNSHIP/)  COUNTY  8TATE1 

iwuar  -.eLjuJ!  m 

; ijy  A 

Ottuk  o*curr*4\l / /T. m on  Ik*  dal*  stand  abott;  and  Io  Ik*  b*sl  of  my  knov/Xdl*  from  Ik t count  stand. 

22*.  SJIQJj^UJffE  \ / (Degree  or  title) 

22L/t)^AESSy  ✓ 

yi C_ . 

22c.  DATE  8IQNED 

Tl.'—  T tf.  (Specify) 

Removal 


8— 16— 62 


24.  DATE  REC'D  BY  LOCAL 
REG. 


Removed  to  Ft.  Bragg, N.C. 


Fayetevllle.  N,C» 


REC'D  BY  LOCAL  25.  REGISTRAR'S  SIGNATURE 

S l/r,  3/  n 


26.  FUNERAL  DIRECTOR  ADDRESS 

Wilson  ©■  Harrington  Hamlet, N.C. 


vx 


r 


pM 


Afir% 

; 

v^QL^<Cc“ ' 


DEC  171962  M 


ORM  R-301 


for  buriil  permit 
Otrd  of  Health 
its  Agent. 

RUCTIONS 
FOR 

II.  CERTIFICATE 


I!'  OR  TYPE 
S OR  CAUSES 
O DEATH 


d not  enter 
rve  th.tn  one 
l e for  each 
I.  (b)  and  (c) 


>i  does  not  mran 
1 *de  of  dyin[, 
t heart  failure, 
•*,  etc.  It  meant 
d ose,  or  compli- . 
n which  caused 

k 


U/lfr  (Cmtunmuuralllj  nf  flutiuuirlnuu'tir. 


SUFFOLK 


la 


m lions,  if  any,  \ 
it  pave  rite  to 
o cause  (a). 
ill  the  under- 
>•  raare  last. 


I ( 


C iditions  contrib- 
| > death  but  not  ‘ 
r to  the  terminal 
s condition  five* 


\ 


K\ 


0 


y 

ill  D I roc  ton 
i • use  only  7' 

IVCK  lulu 

I 28  1962 


-62-932382 


((’minty) 


i <*  BOSTON 

(City  or  Town) 


KEVIN  H WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VIIAL  STATISTICS 


21« 

wii  inakii  y this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


N,  MASSACHUSETTS  GENERAL  HOSPITAL 


(Ml  death  i u r#*d 
St . I hi  vc  it  - N \ M J 


I ital  nr  institution, 
i rce:  aiid  number) 


2 FULL  NAM  K Mark  M.  Goldoff 

(If  deceased  is  a married,  widowed  nr  divorced  woman,  give  aLo  maiden  name. 


v 21  Sturgis  Street 

(a)  Residence.  No 

(Usual  place  of  alxule) 

month  . la.  s In  place  of  i esidem  e 


PHYSICIAN  --  IMPORTANT 

No 

Winthrop , Massachusetts 


.Was  dn  a -111 

I * > \\  il  \ I'Tf  .ill. 

. : *.\  \ [{ 


vs  1 1 »n .I  >iaie; 


Length  of  stay:  In  place  »»f  death  vear> 


J DA  I K nl 
DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

18 


• III!  n (•  : . . \ I 

month-  da\ 

PERM  >NAI.  AND  VI  ATIMM  \ PAkITCULARS 


(Day) 


1962  •‘■"KX 

( Year ) 


*/  ( ( d « >K 


October 

( Mnllth) 

6dti'.K  18 v (6'2irr rrs  White 

«w  „ ifflv'e October  18  ,,  6^.,,;, nv^Tsul;, ‘ ' : "Selma  Baker 

4 ; O0p  in. 


Married 


D»  . 

\ 


lve  oti 

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

<*>  Pulmonary  ndoma 


line  T. 
(b)  


Myocnrdl  al  Infarct 


Due  Tn 


,CI Coronary  h^art  disease 


sii.nii  u-.snt  Diabetes  Ullitus 

CONDI  I'll  1 N S 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


DISBAND  of 
(or)  WIKi:  of 


(»  .*  maiden  n:u:.  ..ie  in  full i 
1 1 ( list • .nd's  name  in  I11M)  ' 


I.’ 


Ink  Mj.n  «;,-62  \. 
1 VJk 


Mori: 


| I wr.der  24  hours 

Homs  Minutes 


Oniip-iti.n  Mrg . Dress 

1 K v>  ' k •!•  • ,1  dm iw.:  iii"s|  vs  . k 1 ilk  ..:«•) 


Unk  Yr*^>  .1  i<'. --  Retired 


U n ) r yy»js  >"1"1  v"ur,i>  n0L3— Q5—S 7 28_ 


10  III  K I III!  M I 1 i'i 


Was  autopsv  performed' 

What  test  conhrme'l  diagnosis  ? 


yea 


Boston  Mass. 


autopsy 


5 Was  disease  or  injury  m any  way  related  t«»  occupation  of  deceased? 
If  so,  specify 


(Surnatut  e ) 


0>orl.(  L.  Cloy,  AD. 


, M.  I). 


(Print  or  Type  Ntml)  /~v_  A-  lQ  Ap 
(Address)*”’*-  Dir.,  Mo...  Cn’I.  Oate^™.*. 1 IV 


6 Meretzer 

Place  of  lltirtal  or  Cremation 


Woburn 

(City  or  Town) 


DATE  OF 


BURIAL  Oct  21 y 


t62 


7 NAME  OF 

FUNERAL  DIRECTOR  AlTlOld  GolOV 


ADDRESS  .. 


1668  Beacon  St  Brookline 


1 2u.lv 


r>  / -)  . 

< Regi*  1 1 at  ) 


17  N \ .M  I t )l 

i 1 1 m k Ben.jami n Goldof  f 


IS  H1K  I HIM  \l  I 'll 
I \ I II  I K 1 1 v 

' Sl.lle  in  'Ml  V l 


Russia 


|o  MAIDIA  N \ ' i I 
()]•  Mu!  HER 


Julia  G B L 


»0  B I K I HIM.  \(  ! OF 
MOTHER  i Ciiy  I 
* Slate  or  ■ unify)  Russia 


21  Informant  Selma  Goldoff 

I Address ) 


21  Sturgis  St  Winthrop 


HF.KFBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 


wV*  hied  with  me  RXFORE  the  burial  or  transit  permit  was  issued 

YTSfci X.. B £ / 

(Signature  ol  Alignt  of  Board  of  Health  or  other)  J 

Q.c  r v ) lac:?. 

(Date  of  Issue  of  Permit) 


(Official  Designation) 


/\ 


1/ 


A TRUE  COPY  ATTEST: 


EX  ATT  EST* 


O <9/ 

- -J  J ■ " - 


• * ' City,  Registran 


✓ 


/ 


ED 


XCIP^;.. 

y^.'u  ; / v 

^•^•••••V*iUW,V*''  r'V 


viv-ii 

I'O; 

,.  '-  ..<!£<  / 

vfVi  . , 


DEC  281962  Wi 

X 


T 

DRM  R-301 


el  or  burial  permit 
Bird  of  Health 
'•  s Agent. 

NS  IUCTI0NI 
FOR 

C«  CERTIFICAK 


If  OR  TYPE 
E)R  CAUSES 
U3EATH 


la  ot  enter 
01  than  one 
u for  each 
a (b)  and  (c) 


i oet  not  mean 
m e of  d pint . 


a heart  lailure. 
■j  etc.  It  meant 
M te,  or  compli- 


i which  canted 


<dont,  i)  any, 
c.  tave  rite  to 
Vi  came  (a), 
ii  the  under- 
i|  came  tail. 


'tliliont  conlrib- 
l death  but  not ' 
fit  the  terminal 
1 audition  given 

I 


I 


' i> 


28  1962 

62.9)2)62 


i 


Suffolk 

(County) 

Boston 

(City  nr  Town) 

n„... 29  Breed 


(Eljp  (Cmnmmuuraltlj  nf  fflaaiiarljUBPtlu 

KEVIN  H.  WHITE 

tJftfnX  r*  - . — . mv/  rur  rmjuAaiufrii  tu 


KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

1023£ 


Registered  No. 


| (If  death  occurred  in  a hospital  or  institution, 
St.  I k»vc  its  NAME  instead  of  street  and  number) 


2 FULL  NAME  Maria  Perrar.u (Velar do ) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  kivc  also  maiden  name.) 

147  .v'inthrop 


PHYSICIAN  — IMPORTANT 

) (\N’a>  deceased  a 
j l\  S.  War  Veteran, 

\if  so  specify  WAR  I. 

'inthrop 


n.Q.„ 


(a)  Residence.  N* 

(Usual  place  of  alxule) 


1 ,en k th  of  sta y:  In  place  o f dr 


ath 


..months 


da\  >.  In  place  of  residence 


ill  tiMiuesident,  Hive  city  ni  town  and  State) 
month**  da  vs 


J DA  I E OK 
DEATH 


MEDICAL  CERTIFICATE  OF  DEATH 

Mi 


( Month) 


rite 

(Day)  (Near) 

• Y . I’liat  I at  tended  deceasc«l  from 

0c1o6m  19  .pD 


4 1,11  K If  K II  V C K Kill- 

Oc4  , pi  ^ . 

1 last  saw  l£r^.ili  ve  on  (W^o9<**  /t.pM  death  i 
have  occurred  on  the  date  stated  above,  at 


..ii.i  t< 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


fa) 


CoffoAA/ty  'Tlfit  th  (>0i  ( J 


Due  l« 
0»)  


OoCoHiMy 


Due  To 
(c)  


OTHER 
SK1MITC  AM 
CONDITIONS 


Ca  - LcFt  ?£*<■/ 


INTERVAL 
BETWEEN 
ONSET  ANO 
DEATH 


yns 


Was  autopsy  performed  ? -...  ^ 

What  test  confirmed  diagnosis?  ..»■***•  V*  

5 Was  disease  « »r  injury  in  any  way  related  to  occupation  of  deceased  Tin 
If  so,  specify 


(Signature)  


C/-  /Lgtr^ey^  jW^U^TesLsr 

< ti/> 


M.  I). 


(Address) 


i/Gdt  mtMTLM  • rf  q w 


Vf inthrop  Cemetery,  '.v'inthrop 

Place  of  1'urial  or  Cremation  (City  or  Town) 

date  ok  hukiai. October  ...2.2.,. '....vi. .62 


7 nam k of  Ernest  P. 

FUNKKAl.  IHKECTOK  


Ca^siano 


addhess  1.47 Tin  thr  o p S.t  ♦ « vJ.lnthr  o p. 


C.I 23  1962 


< Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


S >T.\ 

9 COLOR 

10  SlNf.LE 

(write  the  word) 

female 

white 

\i  \r:<:;-.:i 

\vii)(  i\v  i;  i 
DIVORCED 

widowed 

IN KNOWN 

II  II  married, 
HUSBAND  of 


.idowt-d,  or  divonrd 


(or)  WIFE  of 


,(Civ*  maiden  name  of  wife  in  full) 

Prank  Perrara 


(Husband's  name  in  full) 


12  70 

AC.  F ' 


A . ii 


Month- 


Ii  under  24  hours 

Hour-  Minutes 


I l Cmi.i1 

( )u  upation 


nousew^i e 

• Kind  of  work  done  during  most  working  life) 


14  IncliiN’r** 
or  liii'inr* 


at  hom( 


15  h.K'i.tl  >.-turil\  No 


If.  II I R I III  ! ACE  (City 
( State  or  . .»unt(\  ( 


NAME  OF 
FATHER 


in; 


Jose  oh  Velardo 


I K IIIK  I II  PLACE  OT 
FATHER  i City  I 

(Stale  or  eouillrv) 


.ess-iia 


fcaly. 


IV  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


Messina 

Italy 


21  Informant 
( Address ) 


kita.  Boranue . 

2j  Breed  St.,  J.  Boston 


I HE  WE  BY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
wa|  h/ed  with  me  BEFORE, the  burial  or  transit  permit  wgsjssued: 

* < 'L..rj.c,S. .‘k£p.k:..k£k.£^_ 


(Signature  of  Agent  of  Board  of  Health  or  other) 

^ / 7.  h.Z  - (r  ^ 

(Official  Designation)  (Date  of  iaaue  of  Permit) 

X X 


A TRUE  COPY.  ATT 


..<13* 


( 


DEC  2 81962  ah 


•ORM  R-301 


fid  for  buna)  permit 
til  losrd  of  Health 
I its  Ajrent. 

I iTRUCTIONS 
FOR 

Old  CERTIFICATE 


KIT  OR  TYPE 
III.  OR  CAUSES 
C DEATH 


' not  enter 
fire  than  one 
c te  for  each 
ft),  (b)  and  (c) 


A doe  I not  mean 

I ode  0/  dying, 
k'  1 heart  failure, 
itt,  etc.  II  meant 

1 rate,  or  com  fill-  , 
0 which  touted 

II 


’a'ilians,  if  any, 
vlh  ta te  rite  to 
he  cause  (a  I, 
It  if  the  under- 
VI  cause  Iasi. 


ndiliont  contnb- 
si  1 0 death  but  not' 
to  the  terminal 
condition  liven 


<irlr  diction 
hclinea  fagr 
b'Jical 

lea  miner 

I m • 

I T* 


of 

1C  28  1SBC' 

T 


- 


12-62-932382 


h 


Suffolk 

(County) 


Uljr  (Cnmmumuraltlj  nf  iBaiuiarljnurllu 

_ KEVIN  H.  WHITE 


Secretary  of  the  Commonwealth 

£1  j5  DIVISION  OF  VITAL  STATISTICS  (City  or  Town  making  this  return) 


I 


STANDARD 

CERTIFICATE  OF  DEATH 


Boston  

(City  or  Town) 

v Veterans  Administration  Hospital 


Registered  N*». 


218 

return) 

10328, 


( (If  death  occurred  in  a !m  pit.il  nr  institution* 
St.  I give  its  NAM  K instead  "f  street  and  number) 


2 FIT!-  NAME 


Edward  J • CAHILL 


(If  deceased  is  a married,  widowed  or  divorced  woman,  kive  al*«>  in. mien  name.) 


(a)  Residence.  No  ?8  A^ntiC 

(t  sual  place  of  abode) 


PHYSICIAN  — IMPORTANT 

as  deceased  a 
War  Yeter.i 
specify  WAR 

Winth/Ap,  Mass* 


I ’ v War  Veter  an,  TO 


1 .engt  h of  stay  : I n place  of  death  years 


niotith 


-1 


da\  s.  In  place  of  reside 


mi  e 3S~i  a 


(It  nonresident,  give  city  or  town  and  State) 

montlis  da\s. 


i MATE  ul; 
l)EA  I'll 


MEDICAL  CERTIFICATE  OF  DEATH 

2? 

1 1 lav ) 


October 

1 Month) 


19*2 

( N ear ) 


4 1 II  E R E M 


25  '42 


K I I F N 


> , I H a t YAtt^ided  deceased- from 

October  25  . >62 


October  <0  . t..  cj  . r 

irxaroocxxatxxxjaDcxxxxtxxxxxxxnaDC  death.  1 s said  t" 

have  occurred  on  the  date  Mated  above,  at  500  p. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


I .s  SEN 

•1  ( I ll.l  IK  * 

10  > IN ( 1 L E (write  the  word) 

Mala 

White 

u uii'Wi  j Marriod 

DIVORCI  D 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Congystive  heart  failure  secondary 


,h"  1 to  arteriosclerotic  heart  disbaee. 


u>) 


I hi.  Tm 

(c) 


OTHER 
SIOMK  ICANT 
CONDI  I H INS 


INTERVAL 
BETWEEN 
ONSET  ANO 
OEATH 


Unk* 


Was  autopsy  performed? 

What  test  confirmed  diagnosis 


Nt 


? Cli-dci*!  findings 


II  If  married.  w i«|« < 
HUSBAND  of 


Elizabeth  Dearie 

(On  e maiden  name  of  wife  in  full) 


(or)  Wil  l:  of 


( Husband's  name  in  full) 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  si»,  .specify 


(Si  km  a tim 


, M.  D 

Arthur  Aea 

(Print  or  Tyne  Name)  . 

YAH,  Boston,  Masa*,.e  1^-25-n  62 

tv* 

Malde.i, 


(Address) 


6 

• Place  « »f  Burial  or  Cremation 


DATE  OF  BURIAL  


(City  or  Town) 

October  29  62 


mu 


Months 


Hr 


If  under  24  hours 

Hours  Minute* 


I * Usual 

t >1  cupat u>n 


rvgu.  -Nxgger 


hind  ..t  work  * 1 • • n » during  most  working  life) 


14  Indus- -v 
or  Husines 


U,S,  Naval  Shipyard 


( lal  >eiurit\ 


D»  KIR  I III  ! \(  I.  tCityt 
t State  or  < ountr\  1 


n..  013  1?  3792 
St.  Jobns 
Navf  ounri  1 and 


17  N \ M I OK 
I \ I III  R 


Janies  Cahill 


is  II I K III  1*1  \(T  III 
I MIIER  (City' 

1 Stair  <»t  1 .Miiilrv  I 


Newfoundland 


|u  M Mill  \ X \ M E 
III  MOTHER 


Mary  Squires 


30  HIK  run  .At  I IlK 

MOTHER  t City ) 

( Stair  nr  cuuntry) 


England 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Arthur  J*  0 'Malay 

ISSSSlI 

t-t — rr-r — * 


, . V A Hospital  Records,  150  S< 

21  Informant  * Q 

i Adtirrss j Huntington  Ave.,  "oston  30 
Mass* 


Keen 


;omrrT^z 


HEREBY  CERTIFY/ that  a satisfactory  standard  certificate  of  death 

1 


was  filed  with  At  TORE  the  burial  of  permit  was  issued: 


^le<*  "fj 'ey  ", — ^ ‘ / 7 (Sign»(ure  ol  Agent  of  Bo&e^oi  flfjJth  or  other)  ' 

^ ‘ x lJL 


( Registrar  I (Olffircial  Designation) 


A TRUE  COPY  ATTEST: 


(Date  of  Issue  of  Permit) 

r/  7,j  /-  / -7 


vTTEST-l 


'/O  ? 


r . \ . r- 


TO//..;. 


v?  . 


/v  ;\r  . 

. f V.. 

- . 1 6 ■ 


' v~'' 


DEC  231362  M 


0 M R-301 


II TRUCTIONS 
FOU 

)|i  l CERTIFICATE 

n giving 
Jt:  OF  DEATH 

i not  enter 
m e than  one 
:l»e  (or  each 
( . (b)  and  (c) 

is  does  not  mean 
xie  of  dying, 
heart  failure. 

9 . etc.  It  means 
d ase.  or  compli - « 
A which  caused 

I. 

* lions,  if  any. 
n gave  rise  to 
o cause  (a  », 

Ilf  the  under . 
r cause  last. 


t editions  contrih - 
f o death  but  not  " 
r to  the  terminal 
I condition  given 


I I 


I 

I >te  :•  Chapter  137, 
t of  1954  requires 
'ticians  to  -tint  or 
the  c/u*  or 
es  off  deatin  on 
i h aertiMates.  and 
IpteV  4R,  Acta  of 
, rtquires  Physi- 
« to  print  type 
i e under  signature. 

\*'C- 


C 28  1962 


3-61 -930213 


(County) 


OJljr  (Cnmmumuralll)  nf  fUaiiuarljuHrttu 

KEVIN  H.  WHITE 

] SECRETARY  OF  THE  COMMONWEALTH 

it  DIVISION  OF  VITAL  STATISTICS 


21V 

To  b»  :ilcd  for  burial  permit 
with  Hoard  of  Health 
or  its  Ai*mt 


U !W  )£  STANDARD 

- ZZ/J.  CERTIF1CJAT6:  OF  DEATH 


Registered  No. 


104/6 


/.  Ar  1 1 ' 1 $ 

' I .M  \ Iflle 


CL  Xp.  ~ 

m.1.  Zf  '\.t  Zjl  > C-L  f IpVZ  Z / J 

i hirst  Naim  ) V (Middle  Name.  ....... 

^9  f (If  i>  a marrftad.  widowed  or  divorced  woirfan.  give  also  inaidm  name  » 

Re.itlrn.-r  No  J c/  frZ  >t  ^£<cCJCu 

yt-ars  months  day  s | it  plac  «•  <•!  resident 


J(lf  death  occurred  in  a hospital  or  institution, 
Sr  / give  its  NAME  instead  of  street  and  number) 


I HAITIAN  — IMPORTANT 

I i \Va>  di*i  cased  a 
,1  s \\  .»r  V eteran.  /\/  Z 
H s„  vp,H  ify  WAR)  ft  u 


( Usual  plat  e of  abode  > 
Length  of  stay  In  plate  of  death 


It  n< 

months 


W lY 

•nn-'i/i  m . give  » 


ily  or  town  and  Mate) 


dav. 


S DATE  OF 


MEDICAL  CERTIFICATE  OF  DEATH 

) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


DEA  TH  ! IL  L.  f tf.  ' 

(Month)  (Day) 


t i 

(Year) 


4 1 J4  ]y\i  E B Y ( E R T IFY-  That  1 attended  deceased  from 

I 19.6A,  to 2 iZ....  . 1'*  0 < 

I last /aw  h alive  on  S..C ./Zx.l L , I*# . C.  ^rdeath  is  said  to 


R SEX 

9 f(  >1  < IK  HI  Cl  1 IZKN 

1 OF  U S. 

*s//r/r  VES^NO- 

11  SI  SOLE  □ 

MARRIED  n, 
U llll  IWEI)  3f 
DIVORCED  □ 
UNKNOWN  □ 

1 1 .&  It  married,  wid*»wed,  «*r  div«»rcrd 

HUSBAND  «.f  

have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  E>LLCdld±. l 


Due  To 
(b) 


Due  To 
(c) 


/j\FMKf~Cd>  Cl  V /<?  (Foil  { 


INTERVAL 
BETWEEN 
ONSET  ANO 
OTATM 


(nr)  \\ 


- , _ LUive  niaiileji  name  "I  Aile  in  luli) 

me jk££ /{A  rZ  aJ£> fed! 

(Husband’s  name  in  full) 


12  DATE  OF  111  K i II 


M A-  A 


If  under  J 


J A, IE // 


V ears 


Month 


I>a>  s 


24  hours 

Hours  Minutes 


OTHER 
.SIGNIFICANT 
CONDITIONS 

Was  autopsy  performed? 

What  test  confirmed  diaKnosis?  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  specify  „ Uo- 


(Signed) 


c (2  j-  j.  c yyAdZ/Yd 

. (Print  or  Type  Name)  / 

(Address)  .Shld.Tj.il.CjL.  Date  1 *.  / ^ 1 


19  0 


i-a 


6 S? 

Place  of  Burial  or  Cremation 


DATE  OF  BURIAL 


JjL 


(City  or  Town) 

!!/  'J 


7 FUNERAL  DIRECTOR  Af/j/ /f1/ C/r  /f^ J///> ^ 


ADDRESS 


A?  / 


ReeeL 


filed 


/fV/ 


“■2?: 


100 


7 ...  OiOkJL. 


A TRUE  COPY  ATTEST: 


/ 19. 

JL». 

(Registrar) 


14  l ' - u a I 

Occupation  : 


G A £jr/ A 

(Kind  of  work  done  during  most  of  working  life) 


15  Industry 
or  Itiisines 


x/z  TV 


16  Social  Security  No.  . t.  Y.tc. 

vf'7/yr??srrs** 


17  HI  R 1 11  PLACE  (City) 
(State  *»r  country ) 


IK  NAME  OK 
FATHER 


P(  It  I K 1)11 

FATHER  (City) 
(Stale  or  counirv) 


R s'/f’SZU'/C/t/r'  A 

■LACE  OF  S~s  _ >,  , , 


/C  Ytj  r~  SYS  A 


20  MAIDEN  NAM  E 
OF  MOTHER 


.’I  HI  K Til  PLACE  Ol 
MOTHER  (City) 
(Stale  or  country  I 


'<  Sts/)'/  ~SV, 


Y i r /;v  jf 

Zli  -I'd 


Yj 


Infottnant  //  4!./c^V7....  A f //'  C <> 

jCyr.k/7Af'(,y  )/  z/  y y/  ry/TTYxcr 


I HER  KB  V CERTIFY  (hat  a satisfactory  standard  certificate  of  death 
^ hled^nh  \\\n  ^lEEOKE  the  burial  or  (rat>«it  permit  was  issued: 

£/‘ k..±.?...Yr  J?..... 

//  (J'mnature  ofXgent  of  Board  of  Health  or  other) 

Z'.../. £.5 stZL  L /tr  ? 

(Official  Designation) 


- n>Y 

-;-L> 

* *.  cuv  ^sttaI 


OEC  281962  sh 
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QJtj?  (Sotmtimtuiralt^  of  HaaaarljuH^llH 


Middlesex 

(County) 


..Everett 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Everett 

(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


220 


No.WM.dden  ...Memorial Hospital 


St. 


((If  death  occurred  in  a hospital  or  institution, 
( give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME !?.P.®..®.P.H H • D©„.FO© 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was 

j u.  s. 

vif  so 


as  deceased  a 


War  Veteran,  UU  J 
specify  WAR 


(a)  Residence.  NoJ.£ £OUrt  „Bd  . „f. *t J.  Ill  tM  OR.,...  JMajB  S... 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death years months.?ffi.days.  In  place  of  residence ,l.?years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 

3 deathof  November 2 , 1962 

(Month) 


(Day) 


(Year) 


4 1 HI 

Oct . 


E RE  B Y C E 


I I F Y , That  I attended  deceased-  from 

Nov . 2 , . ,o62 


Jj  f 19 V.fr..,  to $LQ.Y..i* Z...% 19. 

I last  saw  fl.Piblive  on  jfrr.j  19.6.2  death  is  said  to 

have  occurred  on  the  date  stated  above,  at3,3.Q.-.A.*’ 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

MARRIED 

Male 

White 

WIDOWED 

DIVORCED 

UNKNOWN 

Married 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Acute Pulmonary  Edema 


(a) 


10 


3°  Chronic Hy ocardi t i s 


Due  T°  Acute  Dilatation  Heart  1 


(C) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


•5-62 


1961 


1-2-6:: 


Was  autopsy  performed? 


w 


What  test  confirmed  diagnosis?  mScalllMils 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?^.Q 
If  so,  specify  


(Signed)  .•?..PHn....F* WiTllamS , M.  D. 


596  Broadway , 

(Add,,,,)  Everett, Hass. Dat._ 11-2-62 


6 Holy  Cross  Cemetery , Malden, Mass 

Place  of  Burial  or  Cremation  (City  or  Town) 

of  burial Nov  ember 19...™.?. 


DATE 


' funeral  director  ...Ma.de.1 ine G .• Casey.. 


address  293  Wash,  a v e.  , Chelsea 

====xr  Tvtnizz. 


Received  and  filed 


~6z 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  and  statistical  PARTICULARS 


11  it  married,  widowed,  or  divorced  1 r,  \ T>  — -ci_  — 

husband  of Ea.ry..  B. , .(.Casey.) DeFqe 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of ... 

(Husband’s  name  in  full) 


12 


AG  ES?C7...  Years ""...Months ""...Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Engineer 

(Kind  of  work  done  during  most  working  life) 


“itSL,  Retired 

15  Social  Security  No...  016-16 -9 2 51 

16  BIRTHPLACE  (City).W.S  S tbO.rO 

(State  or  country) rla  S S . 


17  NAME  OF 
FATHER 


George  De  Foe 


18  BIRTHPLACE  OF 


Natick 


FATHER  (City). 

(State  or  country)  Mass. 


19  MAIDEN  NAME 
OF  MOTHER 


Alice  Comiskev 


20  BIRTHPLACE  OF 


MOTH ER  (City) W.®  S. ^ .9.9 T9. . 

(State  or  country)  MaSS  • 


Mrs.  Mary  B.  De  Foe 


56  Court  R^^Winthrop^  Mass. 


A TRUE  COPY 


ATTEST:  

(Registrar  ii  City  or  Town  where  death  occurred; 


DATE  FILED' 


November  5. 19.62. 


SPACE  FOR  ADDITIONAL  INFORMATION .?£i  9 £ . . ? .®£ 73 .99. . . . . i§. .». }. » i? 1 ® 

DATE  OF  ENTERING  MILITARY  SERVICE...£S.t 

DATE  OF  DISCHARGE fiec.,„.10Jl>.12l8 

RANK,  RATING *. £.9. .P. t 

ORGANIZATION  AND  OUTFIT 3 *A.,.T,  C.f...Tufts  ..Collejge  A<<  Mas3  

SERVICE  NUMBER 5.93.9.35. 


£ £ C £ ! V £ D 


^0-2^' 

■-.3‘W  p i\ 

-/W 


• \ : c 

: l 
■ ‘ . ' 


DEC  121362  AN 


Copies  of  returns  of  deaths  which  occurred  in  your  city  or  town  in  case  the  deceased  resided  in  another  city  or  town 
at  the  time  of  death  should  be  transmitted  on  Form  R-302  to  the  clerk  of  the  city  or  town  in  which  the  deceased 
resided  as  soon  as  possible,  after  the  close  of  the  month  in  which  the  death  occurred.  (See  Chap.  46,  Sec.  12,  G.  L.) 


R-302 


U 

b Suffolk 


(iifjr  uf  MaHHarijuuFtts 


(County) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


COPY  OF 

CERTIFICATE  OF  DEATH 


this  return) 

r 


Registered  No. 


E Chelsea 

/{ j (City  or  Town) 

It  ((If  death  occurred  in  a hospital  or  institution, 

\cu  NoCbel roa Memorial Hospital, St'  * sive  its  NAME  instea<1  of  street  and  nu«»ber) 


2 FULL  NAME. 


Fdward  J, Sheehan 


W2 


J (Was  < 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  | U.  S.  \ 

Vif  so  si . 

83  Chester  Ave.  / Winthrop,Ma3S  . 

(If  nonresident,  give  city  or  town  and  State) 


deceased  a 
War  Veteran, 
specify  WAR,.. 


(a)  Residence.  No St 

(Usual  place  of  abode)  — — g g 

Length  of  stay  : In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


IJ.Q.T.jJ3.3.#.iai62... 

(Month)  (Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

3av«.16.  I9..62  . t°-Nov-»£3 • 19 -62 

I last  sa\vJ)J21  alive  *62'  deat*1  's  sa'd  *° 


8 SEX 

9 COLOR 

Mule 

White 

have  occurred  on  the 


DEATH  WAS  CAUSED 

(a)  


date  stated  above, 

JSED  BY:  IMMEDIATE  CAU 


SE 


Due 
(b)  . 


jussive  pul  nonary  embolus 


,)ue  T„Pbat  operatlw  :iov.l6#l;X 
(c)  Annular 


CONDI 


carol  riona  si gmoid 


siGNfet»tt«a.e  te  obstruction  of 


'fll'caold- 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


sudd  I J 


12 

If  under  24  hours 

AGE Years 

Months 

Days 

Hours Minutes 

$2 


Wras  autopsy  performed?  

What  test  confirmed  diagnosis? 


tlov.  16/62 


5 Was  disease  or  injury  in  any  plated  to  occupation  of  deceased? 

11  -■ autopsy 


(Signed)  

(Addre  sC)harlQjs. M*.fJ.te.a.ra.SDate.. 


..,  M.  D. 


116  Hawthorn  Kt*  Npv#26  62 

6d: VT- L ■••• Oiiel  sett  » S3  ;« r ' 

1 ‘Hbl^^^h^alden,  Mass  . y oPl%wn) 

DATE  OF  BURIAL  19. 

ftPV.g7.7962 


7 NAME  OF  1,w 

FUNERAL  D1  RECTO 


’torn GiTdlsh 

ADDREsy^Q 


Received  and  filed 


, Lia  £ . 


» L iUJ  L f ino.  OO. 

19... 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCED? 

UNKNOW? 


1 1 If  married,  widowed, 
HUSBAND  of 


pDMarried 

l IN  JViNUVV^r 

Fi&^g&ret  Carolan 


(or)  WIFE  of.. 


(Give  maiden  name  of  wife  in  full) 
(Husband’s  name  in  full) 


Occupation:. 


14  Industry 
or  Business: 


working  life) 


15  Social  Securit; 


pr.al  iuard 


16  BIRTHPLACE  (City). 
(State  or  country) 


1 7 NAM  E OF  „ t- 

FATHER  BOfi  nOl  • 

is  BiRTHPLAdfibfch&el  Sheehan 


FATHER  (City).... 
(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


Ire land 


20  BIRTHPLACE T^lia  £©£3 GY 
MOTHER  (City) "... 


(State  or  country) 


Ireland 


21  Informant  - - 

( Address)i, tar ^a.-et  Sheehan 

83  Chester  Ave,.Win1 


SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE. 


DATE  OF  DISCHARGE. 


O 


'"I  ; ■ 1 


RANK,  RATING v...< 

£3--'  y ■■■  2; 

ORGANIZATION  AND  OUTFIT..,....,,,.. 

SERVICE  NUMBER 


DEC  141852  fil 


1-301 A 


.ERTIFICATE 


DEATH 


tes  not  mean 
of  dying, 
’ art  failure, 
\c.  It  means 
or  compli- 
\hich  caused 


is,  if  any, 
live  rise  to 
lause  (a), 
I the  under - 
\ause  last. 


ions  contrib- 
cath  but  not 
| the  terminal 
dition  given 


Chapter  137, 
|1954,  requires 
s to  print  or 
e cause  or 
>f  death  on 
rtificates. 


t 


(Emnmmuuealttj  nf  fHaflfiarljasrttH 


MXf.t2.UX 

(County) 


s f/ts/Nrs/tf//0 

W (City  or  Town) 


EDWARD  J.  CRONIN 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  Its  Agent. 

>< 

Registered  No. 


No  .*■ 


/ 


2 FULL  NAME 


/2<r.  UL(.X..Lf.2/.. X 

AlMfE ~E.  JroT/urt/1 ) pA'/A/r 


((If  death  occurred  in  a hospital  or  institution,, 
St.  ( give  its  NAME  instead  of  street  and  number) 


(If  deceased  is  a married,  widowes  or  divorced  woman,  giye  also  maiden  name.) 


(a)  Residence.  n ul.MUIJ.£L£Y... II.  _ 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death. ^-^years months days.  In  place  of  residence 


PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

U.  S.  War  Veteran,  A//] 

if  so  specify  WAR).../.<...(k;.:. 


(If  nonresident,  give  city  or  town  and  State) 
years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


* RPIW*  'Q  ,3  IJnEZ. 


(Month) 


(Day) 


T 


(Year) 


That  I attended  deceased  from 


4 I HEREBY  CERTIFY.  ......  . ............  . — — .. — 

, 19  to 19  kDzz 

I last  saw  h C.X alive  on  ,2)d2.  19..??..^",  death  is  said  to 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

IIMM 

U'/jsrYF 

WIDOWED  . ......  ,-A 

or  DIVORCED  fl//Dc)VJfrD 

have  occurred  on  the  date  stated  above,  at  _/xr 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  


Due  To 
(c)  


OTHER 
SIGNIFICANT 
CONDITIONS 


w 

7~A0yccg  o nf/« -f  ' 


5 V\ras  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


i ys 


/\Hy^ 


3l  <*  ri 


Was  autopsy  performed? yrr~t i_.., 

What  test  confirmed  diagnosis  ?sl»/..»...1A.L..!2...?../ 


(Signed) 


flux Z 


M.  D. 


(Address).  ly^./v.r^.R^.ALASs  Date.....  1 9...^.  jJi 


r,  /^yr/y///y 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL.. 


FUNERAL  DIRECTOR  ./A  IAlJ.A.IAA.A 


ADDRESS 


Received  and  filed.. 


..D.C.U...5.-....1SS2-- 

(Registrar) 


..19.. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of.  rJMM. / 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AG  E../....1..Y  ears .Months... Days 


If  under  24  hours 
Hours Minutes 


13  Occupation : tiULk tt.  U.I&. 

(Kind  of  work  done  during  most  of  working  life) 


14 


15  Social  Security  No ^ 

16  BIRTHPLACE  (City). - 

(State  or  country)  /X  //  


17  NAME  OF  ■,  __  . . 

father  Ac/ym  /?  j°yr 


18  BIRTHPLACE  OF  , _____ 

FATHER  (City) [A..X.he'.J....h)-.Af 

(State  or  country)  h±3. 


f 


19  MAIDEN  NAME 


OF  MOTHER  /X^yf^/fAT  T A Y X ^ 


20  BIRTHPLACE  OF  _ , 

MOTHER  (City) 

(State  or  country) Ad  ft  <S  5 . 


^ ^ — — 21 


bREBY  CERTIFY  that  w satisfactory  standard  certificate  of  death 


filed 


.burial  or  transit  permit  was  issued: 


(Sigriatu 




ture  of  Agfcnt  of  Board  of  Healtfy  or  'other ). 


/..jLjzJ, 

^ : — " (Date  of  Issue  of  Permit)  ' 


(Official  Designation? 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age,  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws,  Chap.  46.  Sec.  9. 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six, 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45, 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled  by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4,  Acts  of  1945. 


A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war.  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be, 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any,  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if,  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a membeT  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  ofthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which  the  interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


• S 0 E ! V RULES  OF  PRACTICE 


The  fulfillment.of-t  he  purpose  of  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice^  []'•<, 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
iven  Jjedside  care  during  a last  illness  from  disease  unrelated 


to  whom  they  1 
to  any  form' of 

(2)  Board  n 
persons  who.  thou 
injury,  have  died  r 


With  physicians  will  certify  to  such  deaths  only  as  those  of 
disabled. h)f.  recognized  disease  unrelated  to  any  form  of 
...  Jtbqut  recent  medical  attendance  or  whose  physician  is  absent 

from  home  when  thh  cettifkate  of  death  is  needed. 

(3)  Medical  Examyiers  will  Investigate  and  certify  to  all  deaths  supposably 
due  to  injury;  These  Jnclud^  pot  only  deaths  caused  directly  or  indirectly  by 
traumatisrrt  ‘(Jneloding^r^suhing  septicemia),  and  by  the  action  of  chemical 
(drugs  or  pojaqn»Jthetmailrpr*lgctrical  agents,  and  deaths  following  abortion,  but 
also  deatnj  fwhridis&se  featuring  from  injury  or  infection  related  to  occupation, 
the  sudden  4e^|&T>TjW'?sc7n'?'  not  disabled  by  recognized  disease,  and  those  of 
persons  found^degty  f j1  [j  j*. 


see  explanatory  instructions 


Statement  of  Cause  of  Death. — Physicians: 
on  face  sideg^^rtaW^<j^y(dn;a^e  ?f  death. 

Statement  of  Occupation  — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


1 RM  R-301 


or  burial  permit 
rd  of  Health 
i Agent. 

I JCTIONS 
OR 

CERTIFICATE 


DR  TYPE 
Jr  CAUSES 
EATH 


it  enter 
|:han  one 
for  each 
b)  and  (c) 


es  not  mean 
of  dying, 

I ieart  failure, 
jtc.  It  means 
■is,  or  compli-  ^ 
T thick  caused 


ins,  i)  any, 
lave  rise  to 
trause  (a), 
the  under- 
:ause  last. 


■a  lions  contrib- 
!c  leath  but  not 
. the  terminal 
ll ndition  given 


I2- 


932382 


(Emnmmtuiraltlj  of  HHaaflarijuarttfi 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


IS Suffolk 

]Q  (County) 

}° Winthrop 

f|j  (City  or  Town) 

/-Mir  1\Tti  ■*» <~i  •?  m rr  $(If  death  occurred  in  a hospital  or  institution, 

No...  St.  ( give  its  NAME  instead  of  street  and  number) 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

£23 


Registered  No. 


2 full  name..  Edith  /Hsm-i^-ton^P0-x#ai?-d-0 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden' 


PHYSICIAN  — IMPORTANT 


(Was  deceased  a 
U.  S.  War  Veteran, 
if  so  specify  WAR).. 


(a)  Residence.  No.  ...! Washington, Tor  race. St. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  deathl-Qyears months days.  In  place  of  residence j5j?ars months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3deathof  December 


(Month) 


6 

(Day) 


1962 

(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 


, 19..6..4B....,  to , 19...<*..^. 

I last  saw  h<T1/"alive  on  , 19 death  is  ^aid  tn 

have  occurred  on  the  date  stated  above,  at  atlSJUE.  m. 


8 SEX 

9 COLOR 

10 

WIDOWED 

female 

white 

DIVORCED 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 


Due  To 
(b)  ... 


Due  To 
(c)  


other  £e/=r  „ 

SIGNIFICANT  

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ~7m 
If  so,  specify  


(Signature) 

(Address) 


ZDG/&.O.TM..!/. C.H..£k£.yLA.(°JpM£.r.dJa/ 

'(Print  or  Type  Name) 

,_„(//.  / . . j-  Sl  , -31  


M.  D. 


f (Print  or  Type  Name) 

- - V/yr-iyigfl^  


Mayflower Cemetery Ito.bu.ry, Mass 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  ..D.©. 


7 NAME  OF 
FUNERAL  DIRECTOR 


address  1,74 Wintiffi.o.p St» Winthrop 


Received  and  filed  L.—.J ifLfcSZ 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  ... 

(Give  maiden  name  of  wife  in  full) 

/.«  J ohn  Sanborn  Cr oxford 

(Husband’s  name  in  full) 


(or)  WIFE 


12  r-i 

AGF.79  Ye 


13  Usual 

Occupation: 


4~  Months.. l.$..I3ays 

Vi 


If  under  24  hours 
Hours Minutes 


house  werir 

(Kind  of  work  done  during  most  working  life) 


14  Industry 

or  Business: QWT1 faPTfl-P- 


15  Social  Security  No none 


16  BIRTHPLACE  (City)....-—.. , , 

(Stan-  or  country  > Duxbury . Mas  s aohus  e 1 1 3 


17  NAME  OF 
FATHER 


John  Walter  Hamilton. 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Quincjfey 

Mas  a ao hus  e 1 1 s 


19  MAIDEN  NAME 
OF  MOTHER 


Georgianna  Prior 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Itobury 

M as  saohuset.t.  a 


21  Informant  ...  Mrs  * Eugene  ..Mart  inez:. 

(Address) 

1 Washington  Terrace 


.r  I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
MSlSWP  yfth  me  JBEFO^E  the  burial  or  transit  permit  was  issued: 





SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


i£Ci!  V ED 


RULES  OF  PRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


DEC  $01962  W 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


A R-301A 


i 


JCTIONS 

OR 

CERTIFICATE 


I 

Ii;iv  ing 

3 )F  DEATH 


i*>t  enter 
nhan  one 

tifor  each 
jb)  and  (c) 


■ej  not  mean 

■ o)  dying, 
Mieart  failure, 
«|/c.  It  means 

■ or  compli- 
Which  caused 


'iins,  if  any, 


ave  rise  to 


\zause  (a), 


the  under- 
lause  last. 


n lions  contrib- 
lieath  but  not  " 
|>  the  terminal 
lition  given 


I.  C,  . 


■ Chapter  137, 
f 954,  requires 
is  to  print  or 
: cause  or 

if  death  on 
tificates,  and 
> 48,  Acts  of 
riuires  Physi- 
t print  or  type 
ller  signature. 


16-59-925686 


©hr  (Eomnuntuiraltl?  nf  HHaaBafljUBrttB 


Suffolk 


(County) 

imthrop 


JOSEPH  D WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town)  >3$ 

16  "koodside  Park 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


No. 


f (If  death  occurred  in  a hospital  or  institution, 
St  | give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

, t-ttt  t Wi,fP  James  F Evans  j^as  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I if  so  specify  W’AR)  "" 


St. 


(a,  Residence.  No.  ... ^ JOO d§ id £ Park 

(Usual  place  of  abode)  r 

15  61 

Length  of  stay:  In  place  of  death years.  months  days  In  place  of  residence .TT.years months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death* F. .Q&.cemb.er....6.t....1962.. 

(Month) (Day) 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 

.August  ...12,....  29.62....,  to .De.c.erab.er....6., 19629 

I last  saw  KLIllalive  on  .Xfe..C.SJH!b*r 5.,.. ..1262. .....  death  is  said 

have  occurred  on  the  date  stated  above,  at  ...,7.t-4-0.... 


8 SEX 

9 COLOR 

Male 

YJhite 

to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  Glioblastoma  of  Ba-sal- -Ganglion- 


Due  To 
(b)  


Due  To 
(c)  


OTHER 

SIGNIFICANT  HOIie. 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed?  J1Q 

e^  ji^os^s^Gran^^l ^oratory 


What  test  confirmi 

oner  a 


5 Was  disease  or  injuryTn  any  way  related  ?o  occupation  of  deceased?  ElO 
If  so,  specify  l 


"T: VtlZT., 


(Signed)  .._  , 

(PRINT  OR  TYPE  SIGNATURE) 

(Address)  ...Str.P.P tate-.-D^.C.*.  7 ,.  126.2 

6 tnro P Cemetery  V.'inthrop 


Place  of  Burial  or  Cremation  (Citv  or  Town) 

DATE  OF  BURIAL P..e.C..« 


7 funeral  director Howard  S Reynolds 

address Einthmp. Lias.a* 


Received  and  filed  

L --  <-4  r 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 


WIDOWED 


or  DIV 


oRCEDf--rried 


10a  If  married,  widowed,  or  divorced,  . 

husband  of L3X.A.QIL.  Cosgrove... 

. (Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


fav  I9^2age6.1...  ..Years 5.  ..Months.  ...26..  .Days 


If  under  24  hours 
Hours Minutes 


13  Occupation : Engineer ; 

(Kind  of  work  done  during  most  of  working  life) 


14  oTbusYicss:  ..LOCOLIOM 

15  Social  Security  No .Q 25 ““.W t .1 . 


16  BIRTHPLACE  (City),., 

(State  or  country)  IL3.S  S ^ 


17  NAME  OF 
FATHER 


Robert  Evans 


18  BIRTHPLACE  OF 


FATHER  (City)  

(State  or  country)  EeV/'f  OUndl  and 


19  MAIDEN  NAME 
OF  MOTHER 


Isabel  Stid stone 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


ITev/'fdmidTand 


21 


T . „ Marion  Evans 

informant  y.....».^ t v’V 

(Address)  lo  ..oodside  i arK . . mhrop.  Lass. 


factory  standard  certificate  of  death 
ial  or  transit  permi*  : J' 


I HEREBY  CERTIFY  that  a WWW  ....  . 

was  filed  with  vfle  BEFORE  the  jsurial  or  transit  permit  was  issued: 


Board  of  Health  or  otl 


G.^.yi/7 

(Date  of  Issue  of  Permit)  / 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


RECE  V S 


6 E C f-  7 1962  hi 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  pf 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


*fi-301A 


RITIONS 

IR 

JiRTIFICATE 


living 

I?  DEATH 


enter 
an  one 
|>r  each 
I)  and  (c) 


not  mean 
oj  dying, 
art  failure, 

. It  means 
or  compli- , 
lieA  caused 


i ms  contrib-  . 
ill th  but  not  ^ 
i he  terminal 
I lition  given 


\o 


Chapter  137, 
354,  requires 
4s  to  print  or 
|:  cause  or 

f death  on 
tificates,  and 
48,  Acts  of 
uires  Physi- 
print  or  type 
er  signature. 


328145 


\5  Suffolk 


(County) 


(Hl|r  (EnmmintuiFaltfj  nf  MaHsarijuartta 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


nor: 


u .Winthro.p 

O (City  or  Town) 

* No .W±nt.hrQD....CQ  St.  {(|f,4e?tsh  NAME  inj^d  W^t^nd’ nuS 


4 I HE  R E B Y C E R T I F Y , That  I attended  deceased  fn 

June.....2Q.., 1962 19 f to....]De..ceroh.Qr.....o,.....1962.«,  J9 

I last  saw  h..S33live  on  DpP©.2Dlie.P....6.., 196^ , death  is  said 

have  occurred  on  the  date  stated  above,  at .6..S..55 TH . 


2 FULL  NAME 


mber) 

PHYSICIAN  — IMPORTANT 

(Was  deceased  a 

» iU.  S.  War  Veteran, 

(hirst  Name)  (Middle  Name)  (Last  Name)  [if  so  specify  WAR) 


....Ma. rgare.t Murphy 

...  Jirst  Name)  _ _ (Middle  Name)  (Last  N-,.,w 

(It  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 9""^©wfcsfcUXW St. 

(Usual  place  of  abode)  " 


Length  of  stay:  In  place  of  death years 


month: 


slB. 


.20 


(If  nonresident,  give  city  or  town  and  State) 


days.  In  place  of  residence.  . ...  ...  years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 dea?hof. De.c.e.mher,,.6.,., .19.60 

(Month)  (Day) (Year) 


8 SEX 

9 COLOR 

Female 
— 

White 

to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


t.a.s.t.at.i  c,r.  car c inoma  - primary  in 

rrmnn  rT 


Due  To 
(b) 


Hypertensive  hoart  disease 


Due  To 
(c) 


Hypertension 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


AGE.. .. Years 

2 yrg. 


4 yrs. 


Was  autopsy  performed?  PQ 

What  test  confirmed  diagnosis?!— ray... findings.*. 


5 Was  diseasegr  injury  in  any  way  rgjated  to  occupation  of  deceased  ?PQ 
If  so,  specify 


in  any  way  related  to  occupation  of  deceased  I 

;.y;, 


(Signed) — 'V- M.  D 

(hn...E.... Collins.,.  J:'..!).. 

(PRINT  OR  TYPE  SIGNATURE) 

(Address)  2.7.. Benn.iny:ton...St.<... Date Dec..  7.,..il96f 


Revere^  Mass., 


pT  ■ • • • • ■ -sv Ge-ise-fc-er-y- Nav-erTXT3 

Place  of  Burial  or  Cremation  ° (City  or  Town) 

date  of  burial December 10., ,962 


7 fune”ral  director  Arthur J O ' Haley 


address  .Win.th.rop, Hass., 


Received  and  filed 


1$-82 19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED  o t -T  ^ 
WIDOWEDDl'  C,J-e 
or  DIVORCED 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 
Hours Minutes 


13  Usual 


oc^uuapationP.ra.c..tl.ca.i Nurse 

(Kind  of  work  done  during  most  of  working  life) 


14  Industry 


15  Social  Security  No Q.2.Q.."*.Q..9— 


16  BIRTHPLACE  (City) 
(State  or  country) 


Ire Tend 


17  NAME  OF 
FATHER 


Michael  Murphy 


18  BIRTHPLACE  OF 


FATHER  (City)  . 
(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Mary.-J.lr.C-~i.rt  hy 


20  BIRTHPLACE  OF 


MOTHER  (City)  . 
(State  or  country) 


Ireland 


21  Informant 


John  Pi. 

(Address)  TT'WtTi £v ST.' HaverTiiTT 


-TV 


satisfactory  standard  certificate  of  death 
was  issued: 


I HEREBY  CERTIFY  that  y satisfactory  standard  cet 
was/  nled  yith/  me  BljjgORE  the  bpri^l  or  transit  permit 

t of  Board  of  Health 


*./...fev*7 

(Signature 


(Signature  of  Agent  of  Board  of  Health. by other) 



(Official  Designation)  / j 'T'~*  ' T 


(Date  of  Issue  of  Permit) 


V 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 


C r / 


• V ^ n 


RULES  OF  PRACTICE 


DECP7fS62  frt 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


OC  a n 
UlU  « 

|o5 

5.22 

« 

Q.j 
< 


* 


R-303 

burial  permit 
d of  Health 
Agent. 


i 8; 
o • : 


UJU 


fl  VC 


CO 

D'a 

< c. 

U0( 


a 

, rs 

tiJC 

ou 

01  JS  O 


k. 
(0  k. 
£ 0) 


12m 

JC  **  **» 

«n-S  « 

,K  cj= 

U 3U 

2-0  O 
— 

J* « 

<5. 

J >.  g 

<fc-s 

U a « 
hi  a 0 

SJS.S 

•g'll 

iM 

« _-o 

i-C  b 

3“.2 
*8  - 
3 .72 

U « «B 

J!  £ s 

3c> 
3.5  0» 

i^2 

« a v 

e c^> 
o—  . 

EH  S’ 

J;  < Q -i 

.Sbl  ' 

•SO  oS 


SUFFOLK 


(County) 

WI  NT  HR  OP 


OTtje  Commontoealtf)  of  4flag8acbu8ettg 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


No. 


2 FULL  NAME 


(a)  Residence.  No 

(Usual  place  of  abode) 

Length  of  stay:  In  place  of  death. 


(City  or  Town) 

39  Banks  Street,  Winthrop 
MARGARET  SaAYAf CADIGAN 

(First  Name)  (Middle  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  i 

39  Eanks  Street,  Winthrop 


(City  or  Town  making  this  return  I 


Registered  No. 


((If  death  occurred  in  a hospital  or  institution, 

St.  ( give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

f (Was  deceased  a 

j U,  S.  War  Veteran, 

kasl-,i  ame*  ■.  [if  so  specify  WAR) 

r\  maidon  nimn  I ' r ' 


...s, StASS 

(If  nonresident,  give  city  or  town  and  State) 
years months days.  In  place  of  residence..^ years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DATE  OF 
DEATH  ... 


December  7,  1962 

(Month)  (Day) (Year) 


9 SEX 


41  HEREBY  CERTIFY  that  I have  investigated  the  deat 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Asphyxia due to strangulat ion  by 

ligature.., 


10  COLOR 


11  SINGLE  (write  the  word) 

MARRIED  . . 

W I DO  VV  E D . 5 & 
DIVORCED 

UNKNOWN 


12  If  married,  widowed,  or  divorced 

HUSBAND  of  .. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

OHusband's  name  in  full) 


Homicide . 


cide  (specify)  . 

December  7,  ,p2 


5 Accident,  suicide,  or  homidde  (specify) 

Date  and  hour  of  injury 

IF  ACCIDENTAL,  w»as  injury  causally  related  to  the  death? 

where  did  Winthrop,  Mass. 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or 

public  place  ? ..  Home.. 

^Specify  type  of  place) 

“fur""  Strangulation  by  ligat^fr 

Nature  of  ( c ot  1 6^>w  ’’“bo 

Injury 


I H forf; 


(Address) 


n,  12/8  62 


NAME  OF  ^ ^ ^ ^ ^ ^ 

FATHER  O/Y  SY  4^,  ^ / & A // 


20  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 




/TAJ* 


21  MAIDEN  NAME 

OF  MOTHER  ///£*/!  /*. 


22  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 




ASA  $5 


7 \4///yA/?AC  A 

Place  of  Burial,  or  Cremation 


DATE  OF  BURIAL 


W///r^//AAS 

(City  or  Town) 

i9  (?X 


Informan 

(Address' 


8 NAME  OF 
FUNERAL  DIRECTO, 


< M0Z  Z.  A 


.ni 

XYAAJWrT Air  , 

I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
washed  with  me  BEFORE  the' burial  or  transit  permit  was  issued: 



t of  Board  of  Health  or  other)  ^ 

a.^/../../......./£s 

flhcial  Designation)  / / (Date  of  Issue  of  Perrhit) 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE  


RANK,  RATING 


ORGANIZATION  AND  OUTFIT  


- 

.......  -X  . t 

/ f—m.  'V  - -V' 


RULES  OF  PRACTICE  ^ ^ 

• • v '<>,  1 / k 

The  fulfillment  of  the  pui-pose  of  these  laws  calls  for  the.^h^e’i'i/artCfj  of^tKe  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  ohiV '3p* *=x»©sUx)f'  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form  of 

(2)  Board  of  Health  physicians  will  certify  to  such  deathsonTy^  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  jwthout  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed.  DtC  J.  11962  Pti 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  railroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
“Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 
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2-932382 


Suffolk 

(County) 

Winthrop 

(City  or  Town) 


(Enmmmmipaltff  of  iHaaaarljuaFtta 

KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 


Registered  No. 


227 


OOA  + + o era  Bn-nV  {(If  death  occurred  in  a hospital  or  institution, 

No...“.A.y St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

2 FULL  NAME.  .hary Carpenter. (Baxlen.) j (Was  deceased  a 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


U.  S.  War  Veteran,  _ 
so  specify  WAR) .**,V, 


(a) 


Residence.  No.  ,226 Cottage Par.k.„,M..« se,Ilnt.hr,Q.p,,., 


(Usual  place  of  abode) 
Length  of  stay:  In  place  of  death. 


,years,6„ months days.  In  place  of  residence years  .6  months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 deathof. December 9, .19,6,2 

(Month)  (Day) 


(Year) 


4 1/HEREBY  CERTIFY*,  That  1 attepded  deceased  .from 

XV,.2 £}..La3....,  19 „..3LA,  to Mi ir...Qr....f. ~/... 19 A.iA... 

I last  saw  h.d/?flive  on  ..  .p.CLQsr...... 19  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ...  ZLSjsf.  .m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 




(a) 


Due  To  “ / ' • - _ , , _ 

(b)  ..j. 

*-<  r>?  -r  / l? 


r...QU.CL.:, 

-prrs- 




-ZTot  T<£- 


Due  To 
(c)  


OTHER  , , . . .. 

SIGNIFICANT  L.,A„.r&,.L,^,.fe,kb,,^. ~... 

CONDITIONS',^  /rw. 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


-yr7 


Was  autopsy  performed?  

What  test  confirmed  diagnosis?  

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?/^, 
If  so,  specify  


(Signature(2.^2_^^3l^CfTrr^™.7^5Ar^rr(fc^rtl?rrTrT^^rrTT! , M.  D. 

C kjg.ttJ2.MJ.Jgr.. 

(Print  or  Type  Name)  , 

(Address)  / 19„.t,iL 


6 .Zan.tl.ne 1111 C,em.e,t.er.y,.Sewe5ori1  e 

Place  of  Purial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  .P.®..C„eillb  6 [T 1.3.3 19.6.2 


1 FUNERAL  DIRECTOR  ,Er&8..S.l.. 0.&&glS£LQ. 

address  147 linthrpp Streep 


Received  and  filed  \ ^ r..f.\ ay.jl., 


(Registrar) 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

female 

white 

WIDOWED  . j , j 

divorced  widowed 

' 

UNKNOWN 

PERSONAL  AND  STATISTICAL  PARTICULARS 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  

_ . _ (Give  maiden  name  of  wife  in  full) 

(or)  wife  of...P.aniel Carpenter 

(Husband’s  name  in  full) 


12  86  5 24 

AGE.),  ..Years  , Months  Days 


If  under  24  hours 
Hours Minutes 


13&tion:.Housewife 

(Kind  of  work  done  during  most  working  life) 


14  Industry 


Bus7ness:,at,  Jl.O.Hie, 


15  Social  Security  No, 


16  BIRTHPLACE  (City),. JifiW, 
(State  or  country) O 


ork 


17  NAME  OF 
FATHER 


Everett  Barden 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


r.ew  York 


19  MAIDEN  NAME 
OF  MOTHER 


Alice  Holmes 


20  BIRTHPLACE  OF 
MOTHER  (City)., 
(State  or  country) 


i.ew  York 


21  Informant  /At*Li..C.S. V.Q.1.8 

(Address) 

226  Cottage  Park  Rd,,  Winthro p 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
wjts  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

rl.-l-  r.t.. ...  (1,  .2..  4- .v. ...... 

y/l  , ' /(Signature  of  Agent  of  Board  of  Health  or  other) 

Cal£LAl.L.dk^i. Lt/i.z.J.A^ , 

(Official  Designation)/  / (Date  of  Issue  of  Permit/  v/ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

SERVICE  NUMBER 
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RULES  OF  PRACTICE  DEC  121962  AN 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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g Hampden. 

IQ  (County) 

U. 
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®lje  (Commoit&iealtlj  of  (JHassacfjusetis 
KEVIN  H.  WHITE 
SECRETARY  OF  THE  COMMONWEALTH 
DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER  S 
CERTIFICATE  OF  DEATH 


PALMER 

(City  or  town  making  return) 

328. 


Registered  No. 


Palmer 

(City  or  Town) 

-,TA  y~t  tp  i.'nTfi  nrl  ol  Unori  f (If  death  occurred  in  a hospital  or  institution. 

No HASiS St.  \ give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


£e  t ex...  31  ong.u.i  s t . |^wls  Te^an,  _ _ 

(If  deceased  is  a m^rrjgd,  widowed  or  divorced  woman,  give  also  maiden  name.)  (if  so  specify  WAR)  


Length  of  stay  : 


Pleasant  s, Winthror>f Mass 

(If  nonresident,  give  city  or  town  and  State) 

In  place  of  death. ..years “..“■months 1 days.  In  place  of  residence 2.2.years....” months “..days. 


(a)  Residence.  No 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


v > a. 

u l « 
1“6 
flOil 
I u 

i xn 


•O  u . 

V oH! 


u.* 
cjj  i 


3 death0!..... Be..c.e.mhar. 1.Q, 

(Month)  (Day) (Year) 


4 I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Exa.c..tiir.e.d neck.; f.r.a.c.t.ur.e..d rids. 

right. &....p.U.n.Q.tured luagJL compound 

fracture. “ right ankle. 


9 SEX 

Male 


10  COLOR 

11  CITIZEN 

12  SINGLE  £] 

OF  U.S. 

MARRIED  n 

White 

YES  3 NOD 

WIDOWED  □ 
DIVORCED  □ 
UNKNOWN  □ 

12a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  

(Husband’s  name  in  full) 


13  DATE  OF  BIRTH  Feb.  23,  19^0. 


Ct 


X 

'X* 


3 c.G 

O g 

o *5 
,Sfcg 
■cgS 


ttj : 

3 2< 


- W 

.ago 


"■o-S 

~T3  u 


u 

v"5  t 
•v  o't: 
_x  « 

O-JU 

ESS 

2-Sg. 

u O V) 


<« 


</).-  i 


C.  0 w 

u*5  S 


c* . 


5 Accident,  suicide,  or  homicide  (specify)  ACCid  S^t 

Date  and  hour  of  injury  l..;.4.5 Ai.l“.12/l.0./..i9....62...... 

If  accidental,  was  injury  causally  related  to  the  death  ? ...I.e.s 


AGE..  r„.,CYears...9 Months. 1.7.... Days 


If  under  24  hours 
Hours Minutes 


Injury  occur?  M.d.lOW^ MaSS, 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in 

public  place?  . Turnpike. 

(Specify  type  of  place) 

Hffiy o{  Car skidded & hit  guard  rail 

(How  did  injury  occur?) 

N--of  Thrown  out  of  car  & killed 


While  at  work?  ,.LO Was  autopsy  performed?  ho 

6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ? aIQ 
If  so,  specify 


(Signed) Mnjamin S.shneid.er.A M.  d 

(Address)  MQ.IiS..0.n.,t MaS.S... Date.l2/l.Q.19.62 


7 Hinthr.o..p. Genu.., W.inthr..Q.B.., .Mass.., 

Place  of  Burial  or  Cremation.  (City  or  Town) 

19.6.2 


15  Occupation:  Airman  - U.  3.  Air  Force 

(Kind  of  work  done  during  most  of  working  life) 

16  Industry 

or  Business:  1?. 

, A.  P. 

17  Social  Security  No 

02.0.^3.2.1*26.8.3. 

18  BIRTHPLACE  (City) 
(State  or  country) 

Jixl  n.tiir.Q.p..Wy 

Mass . 

► 

19  NAME  OF 
FATHER 

Edwin  H.  Blomquist 

C/5 

h* 

20  BIRTHPLACE  OF 
FATHER  (City) 

Somerville, 

z 

w 

as 

< 

(State  or  country) 

Mass . 

21  MAIDEN  NAME 
OF  MOTHER 

Thelma  St^nwood 

Cm 

22  BIRTHPLACE  OF 
MOTHER  (City) 

...Boston, 

(State  or  country) 

Mass . 

23 


date  of  burial D.&c.£.mbar.....L3..i 


Informant  ..Ze.r.s  onne  1 Records 


_( Address)  •■■fistnVP.T 


jOl 


•*ass 


8 FUNERAL  DIRECTOR  .Myr.P.?l....¥..S ¥iZ¥.®..?!..* 

address  ...2.0..., Hadley. Falls,. Mass  .. 

fi££L 


A TRUE  COPY. 
ATTEST:  


Received  and  filed 


(Registrar  of  City  or  Town  where  death  occurred) 


L.13.S 

(Registrar  of  City  or  Town  where  deceased  resided) 


DATE  FILED 


..December 1.4., 19 6.2..^ 


DEC 1 9 1962  AH 

SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE  

DATE  of  DISCHARGE December  ...IQ.,...  1.9.6 2 A 

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  .transport^ 

SERVICE  NUMBER  M...1137A618 


R-303 


i S" 

\h 


WO 
_ a 
D <3  « 
< “ 
0.2  <-> 


r burial  permit 
d of  Health 
Agent. 


SUFFOLK 

(County) 

WINTHROP 

(City  or  Town) 


Commontoealtf)  of  ^Hastfaetjugett# 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

MEDICAL  EXAMINER’S 
CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

229 


Registered  No. 


no 8.1  Sagarnpre... Avenue, Winthrop. s«.  {Kiu 

.r-rT-r-r.w  PHYSICIAN  - IMPORTANT 

■>  ftti  t maaif  WILLIAM  SAGAN  f (Was  deceased  a 

‘ * c 'Var  Veteran, 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


\ U.  S.  W 
(.if  so  s; 


specify  WAR) 


>u 


(a)  Residence.  No.  85  Sagamore  Avenue,  Winthrop  st. 

(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 DEA?I?F....  December. 14, 1962. 

(Month)  (Day)  (Year) 


41  HEREBY  CERTIFY  that  I have  investigated  the  death 


9 SEX 

10  COLOR 

11  SINGLE 
MARRIED 
WIDOWED 
DIVORCED 
UNKNOWN 


(write  the  word  ) 

s 


\ N l tS 


are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Acute  interstitial  pneumonitis. 
Pulmonary  edema. 


12  If  married,  widowed,  or  divorced 

HUSBAND  of  - 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband's  name  in  full) 


(A4*V- 

fUmfcFTh  vTvc jte  rr 

Place  of  Burial,  or  Cremation.  (City  or  Town) 

DATE  OF  BURIAL  ...  14 Rk*] 

lb 


C^AlC.k»s..^.....C^A.kA..^ 

(Address)  S^CtAMpgfl 


Informant 


Avci. 


NTH*  t f 


8 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Received  and  filed 


^TET/1 


y/c 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  transit  permit  was  issued: 

(Sig: 


A 

(Signature  of  Agent  of  Board  of  Health  or  other) 


/Qt'C'  • / L/' /9  6 

(Official  Designation)  (Date  of  Issue  of  Permit)  V 


SPACE  FOR  ADDITIONAL  INFORMATION  

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the  following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  to  whom  they  have  given  bedside 
care  during  a last  illness  from  disease  unrelated  to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of  persons  who,  though  disabled  by 
recognized  disease  unrelated  to  any  form  of  injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably  due  to  injury.  These  include  not  only 
deaths  caused  directly  or  indirectly  by  traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poison)  .thermal,  or  electrical  agents,  and  deaths  following  abortion,  but  also  deaths  from  disease  resulting 
from  injury  or  infection  related  to  occupation,  the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and  those 
of  persons  found  dead. 


STATEMENT  OF  CAUSE  OF  DEATH 

Medical  Examiners  in  certifying  to  a death  will  state  the  cause  and  manner  thereof,  and  will  specify:  (1)  Under 
cause  the  nature  of  an  injury  and  of  its  consequences;  and  (2)  under  manner  the  mode  of  its  production  together  with 
the  circumstances  when  these  are  known.  For  example:  “Compound  fracture  of  the  femur  with  ensuing  septicemia 
(gas  bacillus)  caused  by  a collision  of  l-ailroad  train  and  automobile.”  “Pistol  shot  wound  of  the  chest  with  associated 
hemorrhage,  homicidal.”  “Asphyxiation  by  suspension,  suicidal.”  “Syncope  while  under  the  influence  of  ether  administered 
as  a surgical  anaesthetic  for  (enter  name  of  operation  and  disease  or  condition  requiring  surgery).”  “Fracture  of  the  skull 
with  associated  internal  injury  sustained  under  circumstances  unknown.” 

If  disease  or  injury  was  related  to  occupation,  specify.  If  investigation  shows  the  death  to  have  been  due  to  disease, 
specify:  (1)  Under  cause  its  known  or  presumable  nature;  and  (2)  under  manner,  indicate  the  circumstances  leading  to 
medico-legal  inquiry.  For  example:  “Hemorrhage  spontaneous  of  the  brain  (basal  ganglia)  (found  dead  in  bed).” 
"Heart  disease,  presumably  coronary  sclerosis.  (Sudden  death.)” 
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i;r  signature. 


KC 


1-59-925686 


ahr  (£nmmmiutpalth  of  fflaaflarfyuartta 


Suffolk 

(County) 


<L„ 


JOSEPH  D WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


2 Wlnthrop ¥v" 


(City  or  Town) 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


srr  -t  ((If  death  occurred  in  a hospital  or  institution, 

No  St  | give  its  NAME  in-tead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

I. ary  ./  (Karnmerer)  McDoucall  rovas  deceased  a 

2 FULL  NAME ^ IU.  S.  War  Veteran, 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  I if  so  specify  WAR)  


St. 


390  V/inthrop  Street 

(a)  Residence.  No.  - 

(Usual  place  of  abode) 

3 32 

Length  of  stay:  In  place  of  death  years  ..if.  months  days  In  place  of  residence .rC.rr.years  months days. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


J A 

Month)  (Day)  /(Year) 


41  HEREBY  CERTIFY.  That  I attended  deceased  from 

AyC sr-^5? , 19 LI...,  to \4s£ 

1 V9  "Nr  — //  £ N- 


I last  saw  hA/Slive  on  (L  ..,  19. .f&  ..T^death  is  said  to| 

have  occurred  on  the  date  stated  above,  at  ...j. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a) 


F-'cpsTrfrst  .r r*  mtuc. 


Due  To 


(b)  ll.C^LC 


Due  To 
(c)  


SIGNIFICANT  T/C 

CQXDiT^yj  Cje/^  pur F ftc^t  r BLtCtC 


INTERVAL 

BETWEEN 


8 SEX 

9 COLOR 

Female 

’i/hite 

PERSONAL  AND  STATISTICAL  PARTICULARS 


SINGLE  (write  the  word) 
MARRIED 
WIDOWED  .... 
or  DIVORCED  .i  lQOV/ 


10a  If  married,  widowed,  or  divorced 
HUSBAND  of  


(or)  WIFE  of  

(Husband’s  name  in  full) 


(Give.maideqjiame  of  jyije  in  full) 


ONSET  AND  11  IF  STILLBORN,  enter  that  fact  here 

DEATH 


1M- 


12 


87 


AGE....™/....  Years ."h.  Months..  26b  ays 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


Housev/ife 

(Kind  of  work  done  during  most  of  working  life) 


"S?„  - B Home 


15  Social  Security  No i.V.P.O.®... 


til [ 


16  BIRTHPLACE  (City)  .....x  Joston... 
(State  or  country)  i..d.  ^ b 


Was  autopsy  performed?  M* —~z — 

What  test  confirmed  diagnosis?  C.UA//C0-C  <r  XAftlS  - 
5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  W* 


It  so,  specify 


M.  D. 


(Signed) 

psUjLtiA  /V 

Address)  ...  W i A/  Tir-fajO  *Yy^/#yate  -• c / / o^. 

t,  Woodlawn  Everett 


Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  .1.9. 19  .6.2 


7 NAME  OF 


FUNERAL  DIRECTOR  ™...™.®.«>Tr.9.^9.£ 

address Uinthrop Mas  s 


Received  and  filed  ....  MC  201362 


(Reffistrar) 


17  NAME  OF 
FATHER 


Jhristonher  Karnmerer 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Germany 


19  MAIDEN  NAME 


OF  MOTHER 


Mary  Baker 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


Unable  to  obtain 


21  Donald  UcDougall 

&dd?ess)  -?9TrrinTOWTr~3jTtIv 


I -HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  -BEFOR£  the  burial  or  transit  permit  was  issued: 

, 

•^Agent  of  Board  of  IJe^lth  or  other) 


(Official  Designation) 


/...6J./d 

(Date  of  Issue  of  Permit) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE.^.-.’.':. 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


i \ 


V" L“ 


SERVICE  NUMBER 




RULES  BtOWISSZ  m 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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2-932382 


* 


ullje  (HflmmnmuealtJj  nf  fHaasarijUBettH 


Suffolk 

(County) 

T finthrop 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


231 


No.. 


Vinthrop  Community  Hospital  _ Klf  death  occurred  in  a hospital  or  institution 

r.. “7. St.  | give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 

2 FULL  NAME M^Sie gLilJ.PA.LK /(Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  3 U.  S.  War  Veteran, 

(.if  so  specify  WAR). 


//£ 

Mass  • 

2 5 Min  (If  nonresident,  give  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence.^.^years months days. 


(.,  Residence. -..105 iaramore  Aveeue 5, ixf-hrop, 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  


(Month) 


(Day) 


JP 

(Year) 


4 I HEREBY  CERTIFY,  That  1 attended  deceased  from 

& 19./.3- 


19..>~£L.  to....<Zp.(2S2-r. /...<T. 19... 

ve  ...r....y. & ..,  19.J^?.J^r*3eath  is  said  to 


I last  saw  ^ ^ _ t _ 

have  occurred  on  the  date  stated  above,  at  .... 


m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  I 


Bw  k e .ki . A>  You  u y 


(b) 


Due  To-  rpzytj VeciYt-  bils-fr-QS- 


Due  T 
(c) 


°CaYcl  fO  c 


t.  Oil 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  

What  test  confirmed  diagnosis 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


? j t .H  i C.CI  l 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?, 
If  so,  specify 


(Signature) 


% 


M.  D. 


(Address) 


<£.  H A.&A  £S A/L 




i-  -i  t*  - --  (City  or  Town) 

ZL.J. lg^fZ- 


Place  of  Burial  or  Cremation 
DATE  OF  BURIAL  &...AC-. 


7 FUNERAL  DIRECTOR  MALAJSA... 3r... KAAff..... 

ADDRESS  .Mr./Hr/jp/P. 


Received  and  filed 


«£€  2 01962 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


F£/~VfL£ 


9 COLOR 


Mir? 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


DIVORCED 


UNKNOWN 


vS  tA/e^e 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  ... 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12 


AGE 


y</v. 


.ears Months  Days 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation : 


EEC, 

(Kind  of  work  done  during  most  working  life) 


14  Industry 


Business: E±Lk..> DE/E./AA. 


15  Social  Security  No....  i^A.Z.....K..C^ri^Ar 


16  BIRTHPLACE  (City). 
(State  or  country) 


k.CAA... 


17  NAME  OF 

FATHER  A l / C N A £ F 


r t // 


18  BIRTHPLACE  OF 

FATHER  (City) /....U.AA..A../A....0... 


(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


M /f/?{/  ^ C //A  rL 


20  BIRTHPLACE  OF  ^ „ . , ,, 

MOTHER  (City) LAAAA.KA.,.. 

(State  or  country) 


21  Informant  J.JAU'.A K^KS.IAK.. 

(Address) 


/c  rT  1 //  Q/f  A ■■£/?£  y/lA  /A 


/////A 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
wa/>  filed  with  me  BEFORE  the  ljurial  or  transit  permit  was  issued: 

.C 

/ (Signature  of  Agent 'of  Board  of  Health  or  Gthtf)  . 

:..£J£.£, /Asl. 

Official  Designation)  / / (Date  of  Issue  of  Permit) 

L / / « v. , 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 77 

£ 'V  . 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT .......7777.. 

SERVICE  NUMBER 7 ;....:.....:.v...:7 \. 

v '''/•> .....  \\\*&  * ; 



Hi, 


calls  for  the  observance  of  the 


RULES  OF  PRACTICE 

The  fulfillment  of  the  pu^>^s£  ofitWsWlaVS  call 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cauae  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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fuse  (a), 


he  under- 
use last. 


ons  contrib-  . 
ath  but  not 
'he  terminal 
Edition  given 


$ Chapter  137, 


>1  954.  requires 

* ns  to  print  or 
(e  cause  or 
i si  death  on 
1-tificates,  and 

# 48,  Acts  of 
liuires  Physi- 
I print  or  type 
tier  signature. 


Suffolk 

(County) 

Winter op 

(City  or  Town) 


Glammamuraltl}  af  H0aaBarf|UBrttfl 


JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


4>0< 

..(Wl 


No. 


r\  r*  -p,-,  „ «...  y (If  death  occurred  in  a hospital  or  institution, 

..Q.jd r..j..U.IDlrl£Jr Al’.e..* St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FELL  NAME 


t.  n _ _ -i  i f (Was  deceased  a 

JUJ.X<3 — j- , » U J^OWe »L 1 i U.  S.  War  Veteran, 

(First  Name)  (Middle  Name)  (Last  Name)  (if  so  specify  WAR) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No 

* (Usual  place  of  abode) 


82. Plummer  Ave.». St. 


Length  of  stay:  In  place  of  death. 


.1.4 


years months days.  In  place  of  residence!..^ years months days 


1.4.. 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 deati?™ December 19  f 1962 

(Month) (Day) (Year) 


4 I 


EREBY  CERTIFY,  That  I attended  deceased  from 

,4r. 19.4.f*,  to 19 C.'eb.  ’ 

I last  saw  h£r^*alive  on  d£k*c«...L&z. 19..4..S  .,  death  is  said  to' 

have  occurred  on  the  date  stated  above,  at .../... Jh,.!/..  ^.^>n. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  3..TC..?).C.(v<l.^A..g.U^  


(b)  ° e Off 


Due  To. 

(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

JsM 


DEATH / 


S~<  i>/T 


& 


£2 


Was  autopsy  performed?  ^TfrC;: 

What  test  confirmed  diagnosis?  C 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signed) 

Louis  Sc:  raff a 


a/ZZ" 

E^SIGNATUR 


M.  D 


(Address)/ 


(PRINT  OR  TYPE^SIGNATURE)  / 

r.Q.s.g .Us.lclen., Mass 

>r  Cremation  (City  or  Town) 

DATE  OF  BURIAL  P®. ?..?.!L4..?.L. V.  ..  ..J 


7 FUNERAL  DIRECTOR  ...  Arthur  ..._J  O’ 


ADDRESS  L.Q.P..1 


Received  and  filed 


if.V.fr. 19 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  Vic] o^ed 

or  DIVORCED'  - ^ C ' 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wiie  in  full) 

(or)  wife  of Hxr.an .C.r.Q.w.c..l.l. 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


81 


AGE...Vx..4:...Y  ears Months Days 


If  under  24  hours 
Hours Minutes 


13  Occupation : 

(Kind  of  work  done  during  m 


during  most  of  working  life) 


14  Industry  _ ,«QKfelL l.e.&.taiiT.an.t.. 


or  Business: 

15  Social  Security  No .Q.1.3.~.1..8..TT.,^.Q..6.3A. 


16  BIRTHPLACE  (City-L j 

(State  or  country)  Prince  Er.wara  isloncl 


17  NAME  OF 
FATHER 


Joseph  Kennedy 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


Newf oundland 


19  MAIDEN  NAME 
OF  MOTHER 


, rie  Jeuredy  ,&_! 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


i ' 


(Address)  -- ~. 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
filed  with /ine  BEFORE  the.  burial  ot  transit  permit  was  issued: 

/i/. . . ..  h .v..... , : — . . ■ U ,C . V;..  ■ ./d 

re- of  Agent  of  Board  of  Health  or  othef) 


ature 


(Official  Designation) 


'Vt 




(Date  of  Issue  of  Permit)  / 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


RULES  OF  PRACTICE  0 IC32  ^ 

The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice: 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


6 y 

• • •'  •/•-.-  i -WlV*  * V<  V .....  . 

^ '/Y/ffi P.V- 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper— private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


I 


F tM  R-301 


d r burial  permit 
1c  d of  Health 
i Agent. 

IT  CTIONS 

R 

il  ERTIFICATE 


T R TYPE 
: CAUSES 

:ath 

i enter 
r<  tan  one 
si  or  each 
I,  and  (c) 

< r not  mean 
a of  dying, 
t tart  failure, 
i,  c.  It  means 
it  or  compli- 
ich  caused 


it  s,  if  any,  1 

i ve  rise  to  f 

fuse  (a),  > 

g he  under-  \ 

use  last.  ' 


m ons  contrib-  . 

0 ath  but  not 
t the  terminal 

1 dition  given 


I tCe  . 


-1-932302 


(t 


GIIjp  (Enmmmmifalth  of  iflassadjufiFtta 


i <“« 


2 Suffolk 

(County) 

c Winthrop 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

233 


Registered  No JMl 


, t y-,  . TT  . -1  J (If  death  occurred  in  a hospital  or  institution, 

No L<  OrOinUri.2-t.’V St.  I give  its  NAME  instead  of  street  and  number) 


f PHYSICIAN  — IMPORTANT 

2 full  name LaiiCH.. .lI..l;.3Jiea.).Iic.Gra.th .... — ./  (Was  deceased  a 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  J U.  S.  War  Veteran, 

Vif  so  specify  WAR) 


(a)  Residence.  No 3.5 lin.c..Q.ln 3..1.*...* 

(Usual  place  of  abode)  1 hOUT  30  Clin. 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residence years months days. 


...st ■Wlnthr.Qp_.Ma.ss. 

(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ..... 


(Month) 


y> 


(Year) 


4 I HEREBY  CERTIFY,  That  I attended  deceased  from 
l..T...j..yrrrT.. 19..d.lrTTr  to.™, , 19 

I last  saw  hfc^ali  ve  on  L-r  ^,19 death  js_sa^d_to 

have  occurred  on  the  date  stated  above,  at  ..-^L.-rer./l.m. 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 
WIDOWED 

female 

white 

diyorced  married 

UNKNOWN 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  .’  I 


Due  To 
(b)  


£ fftmt & I ’ A'/l?' 


<”r 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


-7  13  Usual 


lYfU 


Was  autopsy  performed?  

What  test  confirmed  diagnosis?  


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  


(Signature) 


- M-  D- 

$■■#■■■ AL:. 

1L1  n,  c . (Print  pr  Type-Name)  y . . 

Date. 19.b._lr. 


(Address) 





6 Mnthr.o.p. C.aiufii.ej^nt n.inl_r.a.p. 

Place  of  Burial  orUremation  (City  or  Town) 

DATE  OF  BURIAL  B.S.C..A .22., 19.6.2. 


7 NAME  OF 


funeral  director  „^.rns_st Ca^giano 

address  ...lAZ .u.ln.t.hr„Q.p S..t..«L..,. .•.•.ll;.v.l,r..Q.S. 

Received  and  filed  19 


(Registrar) 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

T-ivejnaiden  .name  of  wife  in  full) 

I u. .......McGrath 

(Husband’s  name  in  full) 


12 


AGE-'-c..  Years .7... Months. 


r. ...Days 


If  under  24  hours 

Hours Minutes 


Occupation : ..HOUSe  Wife 

(Kind  of  work  done  during  most  working  life) 


14  Industry  , 

or  Business :.3-X  U.QITi.2  . 


IS  Social  Security  No. .0.^3  *‘*-10  "* ..C  J.  > 


16  BIRTHPLACE  (City)...2.ohaS-S-8-:t- 


(State  or  country) 


■ SS. 


17  NAME  OF 
FATHER 


John  J.  Shea 


18  BIRTHPLACE  OF 


FATHER  (City).... 
(State  or  country) 


Connecticut 


19  MAIDEN  NAME  _ . , 

of  mother  Catherine  areeley 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  Ireland. 


21  Informant  iiCarath.. 

(Address)  35  Lincoln  St. 


..intr.ran- 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
wa.s  filed  -with  the  BEFORE  the  tyirial  or  transit  permit  was  issued: 

-^yt/  /(Si* 


t _ . . — -7 . jAcS^tOOt 

Agent  -of  Board  of  Heaith 


or  other)" 


A TRIIF  POPY  ATTEST; 




(Official  Designation)  (Date  of  Issue  of  Pernjtit)  / 

>4^  I • J . ^ 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 


SERVICE  NUMBER 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  of  the 
following  rules  of  practice:  I|LPO-'!|nC0J 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons  ULl/  tj  „ luuL  '■ 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion bad  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


d< 


)RM  R-301 


ill  for  burial  permit 
i 1 trd  of  Health 
o s Agent. 

IN  UCTIONS 
FOR 

1C  CERTIFICATE 


lb  OR  TYPE 
S8>R  CAUSES 
31  )EATH 


ot  enter 
than  one 
for  each 
(b)  and  (c) 


is  >es  not  mean 
o)  dying, 
heart  failure, 
ni  etc.  It  means 
Us  e, . or  compli-  ^ 
— hich  caused 


tefpns,  if  any, 
ave  rise  to 
cause  (a), 
the  under- 
cause last. 


ng 


Zi  itions  contrib-  ^ 
death  but  not  ^ 
•d  I the  terminal 
te  I indition  given 

) 


2-932382 


3 DATE  OF  in 

DEATH  -L/C 

22 

19.62 

8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

(Month) 

(Day) 

(Year) 

F 

white 

widoweDW  idow 

4 I HEREBY  CERTIFY, 

That  1 

attended  deceased  , from 

;r>  . L V 

UNKNOWN 

)° Vint  hr  op 

/(j  (City  or  Town) 


QJIjf  (Enmmmtuiealtlj  nf  fHaHHadjuaettB 

i J? 

''■'“(County) DIVISION  OF  VITAL  STATISTICS  (City  or  Town  making  this  return) 

STANDARD  . „ 

CERTIFICATE  OF  DEATH  Registered  No (*.U!±... 

No..Vinthrop Coimuniti Hospital St. 


/ 


2 FULL  NAME &va...X.Qitl .Dini C^.A.?. 

(If  deceased  is  a married,  widowed  or  divorced  woman,  Rive  also  maiden  name.) 


ml 


PHYSICIAN  — IMPORTANT 


) (Was  deceased  a ,,  /• 

I U.  S.  War  Veteran,  , 'v' /) 
(.if  so  specify  WAR) 

rill 

iident, 

Length  of  stay  : In  place  of  death years months.3 days.  In  place  of  residence^  d^years months days 


(a)  Residence.  No 1.5 Bailey Road st...3..Qm.e.r vi  1 1 e 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


I last  saw  h.  S.tal  ive  on  ...! , 191...^.,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


^£>^0 k ) ,.C.  !«P.  ?. . .( .‘J.  /V . 


Due  To 
(b)  


Due  To 
(c)  


SIGNIFICANT  ....QlZA'A*: (..!... j.fe.t..[.’?..''...V . 

mNnmnNR  1 v 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


,ev*Ci 


v\k 


Y/^- 


Was  autopsy  performed? 

What  test  confirmed  diagnosis? 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify  

TCT 


(Signature) 


:x 


'iLtv  I 


(Address) 


Y&YlCi. S 

,.r Dat  e...L5;.l.™..™:„ 


, (Print  or  Type  Name) 

B 6 S ( V\.*\Std  \T 

— 


...  M.  D. 
,.19.'...:.V 


~ZZ[Z7....  Aftf  /s/if  ft/ 

Place  of  Btfrial  or  Cremation  (City  or  Town) 


DATE  OF  BURI 


AL  ..  jD...<?...e...z. A. -...Cz. 


Cs 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


/Z^./.A...fr:M.. $...<.. Alajice/Ift 

s .A...X.^.....^ AAy'.m'c 


Received  and  filed 


MC  26  1962 


(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

^7  (Give  maiden  name  of  wife  in  full) 

ol.Or...^...f...g..£.p.fi..?. A./...M.'... 

/ '(Husband’s  name  in  full) 


(or)  WIFE 


If  under  24  hours 
Hours Minutes 


AG  Years.. Months.  ..TIT.  Days 

/A.  /- — ^ ^ H 

(Kind  of  work  done  during  most  working  life) 


13  Usual 
Occupation 


14  Industry 
or  Business: 


15  Social  Security  No 

/y 


16  BIRTHPLACE  (City) 
(State  or  country) 


17  NAME  OF  j y- 

FATHER  7)^,0  - L o ' ' < 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


-X  /yy/V 


19  MAIDEN  NAME  , ^ 

OF  MOTHER  // J T/ <T,  ,1' A/  O / Ax/nUV‘ 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


■2" T&  'y 


21  Informant 
(Address) 


HA/xi JA./..U9 Dim. .'.... 


X>6  S /' 


I HEREBY  CERTIFY/that  a satisfactory  standard  certificate  of  death 
/ V was  filed  wifh  me  BEFORIJ  the  burial  or  transit  permit  was  issued: 

V y A/  jX  ^ 

(Signature  of  Agent  of  Board  of  Health  or  other)  / 

^ >'  - ' 


(Official  Designation)  ^ (Date  of  issue  of  Permit)  - ' 


A TRUE  COPY  ATTEST: 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 


DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


A, 


RULES  OF  PRACTK&V^-^' V - 

lls  fOT-the-observa 


ervance  of  the 


as  those  of  persons 
d^saase  un- 


The  fulfillment  of  the  purpose  of  these  laws  calls 
following  rules  of  practice: 

(1)  Attending  physician*  will  certify  to  such  i 
to  whom  they  have  given  bedside  care  during 

related  to  any  form  of  injury.  TT  " V IJUf,  nil 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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EDWARD  J.  CRONIN 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 

STANDARD 

CERTIFICATE  OF  DEATH  Registered  No 


To  he  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


: _ 


((If  death  occurred  in  a hospital  or  institution,, 
St.  ( give  its  NAME  instead  of  street  and  number) 


auaed,  widowed'or  divorced  woman,  give  also  maiden  name.) 


(a)  Residence.  No., 
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(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death. .»^:.years months. ^*5." days.  In  place  of  residence years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 
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~ 19...m. 


8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED 

/'fA/'M 

WIDOWED  iPy//, ?/  ST 

or  DIVORCED  J 

19.. 


to.. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


<•>  /fttkrA/  CAms.s 


Due  To 
(b)  


Due  To 

(c)  


Cere.  kr*L 

^CdH4eKlf^/J 


OTHER 

SIGNIFICANT 

CONDITIONS 


I last  saw  h—  alive  on  .“ - : .'...,  19 ...,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  fl 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


7‘ 


rs 


Was  autopsy  performed?.  HO 
What  test  confirmed  diagnosis? C 


/th/cAl 
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PERSONAL  AND  STATISTICAL  PARTICULARS 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of... ... 

(Give  maiden  name  of  wife  in  full) 


(or)  WIFE  of 


(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


AG  E-3...Years...^.-. 


Months... Days 


If  under  24  hours 
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13  Usual 


Occupation: AfJ.A.t 

(Kind  of  work  done  during  most  of  working  life) 
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I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filec^TtJlh  me  BEfOIhp  tlyf  burial  or  transit  permit  was  issued: 


signature  of  Agent  of  Board  of  Health  or  other) 



(Official  Designation)  ('Date  of  Issue  of  ^erni 
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Me 


ate  of  Issue  of  Permit) 


EXTRACTS 

FROM  THE  LAWS  OF  THE 

COMMONWEALTH  OF  MASSACHUSETTS 

GOVERNING  THE 

RETURN  OF  CERTIFICATES  OF  DEATH 


A physician  or  registered  hospital  medical  officer  shall  forthwith,  after  the 
death  of  a person  whom  he  has  attended  during  his  last  illness,  at  the  request 
of  an  undertaker  or  other  authorized  person  or  of  any  member  of  the  family  of 
the  deceased,  furnish  for  registration  a standard  certificate  of  death,  stating  to  the 
best  of  his  knowledge  and  belief  the  name  of  the  deceased,  his  supposed  age.  the 
disease  of  which  he  died,  defined  as  required  by  section  one,  where  same  was 
contracted,  the  duration  of  his  last  illness,  when  last  seen  alive  by  the  physician 
or  officer  and  the  date  of  his  death.  . .Gen.  Laws.  Chap.  46.  Sec.  9. 

A physician  or  officer  furnishing  a certificate  of  death  as  required  by  the 
preceding  section  or  by  section  forty-five  of  chapter  one  hundred  and  four- 
te  n,  shall,  if  the  deceased,  to  the  best  of  his  knowledge  and  belief,  served  in  the 
army,  navy  or  marine  corps  of  the  United  States  in  any  war  in  which  it  has  been 
engaged,  insert  in  the  certificate  a recital  to  that  effect,  specifying  the  war,  and 
shall  also  certify  in  such  certificate  both  the  primary  and  the  secondary  or  imme- 
diate cause  of  death  as  nearly  as  he  can  state  the  same.  For  neglect  to  comply 
with  any  provision  of  this  section,  such  physician  or  officer,  shall  forfeit  ten  dollars. 
For  the  purposes  of  this  section  and  of  sections  forty-five,  forty-six  and  forty-seven 
of  said  chapter  one  hundred  and  fourteen,  the  word  "war"  shall  include  the  China 
relief  expedition  and  the  Philippine  insurrection,  which  shall,  for  said  purposes,  be 
deemed  to  have  taken  place  between  February  fourteenth,  eighteen  hundred  and 
ninety-eight  and  July  fourth,  nineteen  hundred  and  two.  and  the  Mexican  border 
service  of  nineteen  hundred  and  sixteen  and  nineteen  hundred  and  seventeen. 
G.  L.  Chap.  46.  Sec.  10. 

No  undertaker  or  other  person  shall  bury  or  otherwise  dispose  of  a human  body 
in  a town,  or  remove  therefrom  a human  body  which  has  not  been  buried,  until  he 
has  received  a permit  from  the  board  of  health,  or  its  agent  appointed  to  issue 
such  permits,  or  if  there  is  no  such  board,  from  the  clerk  of  the  town  where  the 
person  died;  and  no  undertaker  or  other  person  shall  exhume  a human  body  and 
remove  it  from  a town,  from  one  cemetery  to  another,  or  from  one  grave  or  tomb 
other  than  the  receiving  tomb  to  another  in  the  same  cemetery,  until  he  has 
received  a permit  from  the  board  of  health  or  its  agent  aforesaid  or  from  the  clerk 
of  the  town  where  the  body  is  buried.  No  such  permit  shall  be  issued  until  there 
shall  have  been  delivered  to  such  board,  agent  or  clerk,  as  the  case  may  be. 
a satisfactory  written  statement  containing  the  facts  required  by  law  to  be 
returned  and  recorded,  which  shall  be  accompanied,  in  case  of  an  original  inter- 
ment. by  a satisfactory  certificate  of  the  attending  physician,  if  any.  as  required  by 
law.  or  in  lieu  thereof  a certificate  as  hereinafter  provided.  If  there  is  no  attending 
physician,  or  if.  for  sufficient  reasons,  his  certificate  cannot  be  obtained  early 
enough  for  the  purpose,  or  is  insufficient,  a physician  who  is  a member  of  the  board 
of  health,  or  employed  by  it  or  by  the  selectmen  for  the  purpose,  shall  upon 
application  make  the  certificate  required  of  the  attending  physician.  If  death  is 
caused  by  violence,  the  medical  examiner  shall  make  such  certificate.  If  such  a 
permit  for  the  removal  of  a human  body,  not  previously  interred,  from  one  town 
to  another  within  the  commonwealth  cannot  be  obtained  early  enough  for  the 
purpose,  the  certificate  of  death  made  as  above  provided  and  in  the  possession  of 
the  undertaker  desiring  to  make  such  removal  shall  constitute  a permit  for  such 
removal;  provided,  that  such  body  shall  be  returned  to  the  town  from  which  it  was 
removed  within  thirty-six  hours  after  such  removal,  unless  a permit  in  the  usual 
form  for  the  removal  of  such  body  has  been  sooner  obtained  hereunder.  If  the 


death  certificate  contains  a recital,  as  required  by  section  ten  of  chapter  forty-six. 
that  the  deceased  served  in  the  army,  navy  or  marine  corps  of  the  United  States 
in  any  war  in  which  it  has  been  engaged,  such  recital  shall  appear  upon  the  permit. 
The  board  of  health,  or  its  agent,  upon  receipt  of  such  statement  and  certificate, 
shall  forthwith  countersign  it  and  transmit  it  to  the  clerk  of  the  town  for  registra- 
tion. The  person  to  whom  the  permit  is  so  given  and  the  physician  certifying 
the  cause  of  death  shall  thereafter  furnish  for  registration  any  other  necessary 
information  which  can  be  obtained  as  to  the  deceased,  or  as  to  the  manner  or 
cause  of  the  death,  which  the  clerk  or  registrar  may  require.— Chap.  114,  Sec.  45. 
G.  L.,  (Tercentenary  Edition). 


Medical  examiners  shall  make  examination  upon  the  view  of  the  dead  bodies 
of  persons  as  are  supposed  to  have  died  by  violence,  or  by  the  action  of 
chemical,  thermal  or  electrical  agents  or  following  abortion,  or  from  diseases 
resulting  from  injury  or  infection  relating  to  occupation,  or  suddenly  when  not 
disabled^ by  recognizable  disease,  or  when  any  person  is  found  dead.  — General 
Laws.  Chap.  38,  Sec.  6..  as  amended  by  Chap.  632,  Sec.  4.  Acts  of  1945. 

No  undertaker  or  other  persons  shall  bury  a human  body  or  the  ashes  thereof 
which  have  been  brought  into  the  commonwealth  until  he  has  received  a permit 
so  to  do  from  the  board  of  health  or  its  agent  appointed  to  issue  such  permits,  or 
if  there  is  no  such  board,  from  the  clerk  ofthe  town  where  the  body  is  to  be  buried 
or  the  funeral  is  to  be  held,  or  from  a person  appointed  to  have  the  care  of  the 
cemetery  or  burial  ground  in  which-the, interment  is  made. 

. . . Chap.  114,  Sec.  46,  G.  L.,  (Tercentenary  Edition). 


RULES  OF  PRACTICE 

The  fulfillment  of  the  purpose  pf  these  laws  calls  for  the  observance  of  the  follow- 
ing rules  of  practice:  ..'.'.Uil.V/  •!  , , 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  alast  illness  from  disease  unrelated 
to  any  form  of  injury. 

(2)  Board  of  Health  physician*  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is  absent 
from  home  when  the  certificate  of  death  fs  needed. 

(3)  Medical  Euihiiutswi  11 /investigate  and  certify  to  all  deaths  supposably 

due  to  injury.  These  include  .deaths  caused  directly  or  indirectly  by 

traumatism  (including  resiityifltt  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal.br  eiwtricalja^ents.  and  deaths  following  abortion,  but 
also  deaths  from  disease  result mg~fro~m  injury  or  infection  related  to  occupation, 
the  sudden  deaths  of  oersons  not  disabled  by  recognized  disease,  and  those  of 
persons  found  dead.  [)££  ? G I9g?  / ^ 

Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  import- 
ant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Children 
not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a woman 
whose  only  occupation  was  that  of  home  housework,  write  housework.  For  a 
person  engaged  in  domestic  service  for  wages,  however,  designate  the  occupation 
by  the  appropriate  terms,  as  housekeeper — private  family,  cook — hotel,  etc.  For 
a person  who  had  no  occupation  whatever  write  none. 
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19.C..2J. to <2..3. 
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have  occurred  on  the  date  stated  above,  at  \ - Sc...£.  m. 
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KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


r VYIN IIHROP 

(City  or  Town  making  this  return) 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


3 (If  death  occurred  in  a hospital  or  institution, 
r!T.*...St.  I give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 FULL  NAME 
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(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
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_ _ 

(Give  maiden  name  of  wife  in  full) 
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(Husband’s  name  in  full) 


AGE 
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Months Days 


If  under  24  hours 
Hours Minutes 
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Occupation : 
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14  Industry 
or  Business:.. 
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SPACE  FOR  ADDITIONAL  INFORMATION 


DATE  OF  ENTERING  MILITARY  SERVICE 
DATE  OF  DISCHARGE 
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ORGANIZATION  AND  OUTFIT ...... 

SERVICE  NUMBER ...,...^..'.i...v.......';.V. 

V"  r, 


RULES  OF  FRACTICE 


The  fulfillment  of  the  purpose  of  these  laws  calls  for  the  observance  offlW*  O C*  innn 
following  rules  of  practice:  l/Lls  fo  Q |Mh'  PM 

(1)  Attending  physicians  will  certify  to  such  deaths  only  as  those  of  persons 
to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons), thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


Statement  of  Cause  of  Death. — Physicians:  see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation.— Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 
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PHYSICIAN  — IMPORTANT 

as  deceased  a 

War  Veteran,  AS/ £ 


specify  WAR) 


(a)  Residence.  No.  ...  J2..1A 
(Usual  place  of  abode) 


(If  nonresident,  give  city  or  town  and  State) 
p.years months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


j>ece>nJ»er 

(Month) 


Ai 

(Day) 


(Year) 


4 1 HEREBY  CERTIFY 
: '.T..„  i9...*“ to.. — 


That  I attended  deceased  from 
" M "...  19..,."“.... 


I last  saw  h “ alive  on  ",  ’ . 19.17!""..  , death  is  said  to 

/ •VS  A- 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


/Z\t*+iJ Causes 


Due  To, 
(b) 


CorovApy  0< 


Due  Tc 
(c) 


Arf zr/6 sd zrotic  //e\yt first \s& 

/o yrA 


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


d<A4lo)\ 

-Sado/g  m 


Was  autopsy  performed?  /t  O 


What  test  confirmed  diagnosis 


lj>0. 


5 Was  disease  or  injury  in  any  way  related  to  occupat 
If  so,  specify, 


mohte>q  j udfekiekt. 

ion  M dece^ed  ? no 


tf-meri 


M.  D 


(Signed,  __ 

c*  m«tr 

6 ../tzj7.VZ/A/t'AAZ. 1. /A...L%£cZX.lAS 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  /AZ-C- 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


fUt-e 


9 COLOR 


Ms/Z/Tjt 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOW  ED  i 
or  DIVORCED //  ZAfflAP 


10a  If  married,  widowed,  or  divorced 
(Give 

(or)  WIFE  of  


10a  If  married,  widowed,  or  divorced  / tQ  s\ 

HUSBAND  of  U..U..T-M- M- 

(Give  maiden  name  of  wife  i 


in  full) 

(Husband’s  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE.yT..!x..Y  ears Months Days 


If  under  24  hours 
Hours Minutes 


11  ; AM jUMi/S., ,. 

(Kind  of  work  done  during  most  of  working  life) 


'*  rssil;  EJmimLhlSJAI£M£JL 


15  Social  Security  No 

16  BIRTHPLACE  (City)  A..d.A.A.....Mi.£.M 

(State  or  country) '(  ‘'to  p 


'9.^4- 


‘ FUNERAL  DIRECTOR  ££.. /£///&}/■■.  . 

ADDRESS  L. 

mnim » 


Received  and  filed 


(Registrar) 


17  NAME  OF 

FATHER  ^ ^ /T/V-/ 


//  C L A Sf 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


..BM.7A.AC...... 

MASS 


19  MAIDEN  NAME 
OF 


iDEN  NAME  , _ ^ 

MOTHER  Q VVA//  A4  7)7/7  MZ  ' / 


20  BIRTHPLACE  OF  , 

(City)  B..M.Z/M 


MOTHER 


(State  or  country) 


MH(S 


Informant  .C/.A/...  rt. £L 

(Address)  A.M  i >/-  /?T 


A 


l ‘g2MSm£L 


I HEREBY  CERTIFY  that  a satisfactore  standard  certificate  of  death 
BEFORE  the  burial  of  transit  permit  was  issued: 


was  filed  wj — . 

dBaJCj&A,.  

(Sigiysfure  of  Agent  of  Bo^rd  of  Health  or  other) 

/?■  ■A&’.  l/JZGJL 

'(Date  of  Issue  6f  /Permit)  , 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 


ORGANIZATION  AND  OUTFIT 

\ 


to  whom  they  have  given  bedside  care  during  a last  illness  from  disease  un- 
related to  any  form  of  injury. 

(2)  Board  of  Health  physicians  will  certify  to  such  deaths  only  as  those  of 
persons  who,  though  disabled  by  recognized  disease  unrelated  to  any  form  of 
injury,  have  died  without  recent  medical  attendance  or  whose  physician  is 
absent  from  home  when  the  certificate  of  death  is  needed. 

(3)  Medical  Examiners  will  investigate  and  certify  to  all  deaths  supposably 
due  to  injury.  These  include  not  only  deaths  caused  directly  or  indirectly  by 
traumatism  (including  resulting  septicemia),  and  by  the  action  of  chemical 
(drugs  or  poisons)  thermal,  or  electrical  agents,  and  deaths  following  abortion, 
but  also  deaths  from  disease  resulting  from  injury  or  infection  related  to  occu- 
pation, the  sudden  deaths  of  persons  not  disabled  by  recognized  disease,  and 
those  of  persons  found  dead. 


26/96?  M 


Statement  of  Cause  of  Death.— Physicians : see  explanatory  instructions 
on  face  side  of  standard  certificate  of  death. 


Statement  of  Occupation. — Precise  statement  of  occupation  is  very  impor- 
tant, so  that  the  relative  healthfulness  of  various  pursuits  can  be  known.  Make 
some  entry  in  this  section  for  every  person  aged  10  years  or  over.  If  the  occupa- 
tion had  been  given  up  or  changed,  or  if  the  deceased  had  retired  from  business, 
report  the  kind  of  work  done  during  most  of  working  life  even  if  retired.  Chil- 
dren not  gainfully  employed  may  be  returned  as  at  school  or  at  home.  For  a 
woman  whose  only  occupation  was  that  of  home  housework,  write  housework. 
For  a person  engaged  in  domestic  service  for  wages,  however,  designate  the 
occupation  by  the  appropriate  terms,  as  housekeeper — private  family,  cook — 
hotel,  etc.  For  a person  who  had  no  occupation  whatever  write  none. 


IlRM  R-301 


le  or  burial  permit 
1 ird  of  Health 
or  a Agent. 

NSUCTIONS 

'OB 

CACEBTIFICATE 


3 OR  TYPE 
'R  CAUSES 
• EATH 

Id  >t  enter 
or  than  one 
nil  for  each 
al;b)  and  (c) 


1 1 ej  not  mean 
of  dying, 
tart  jatlure, 

J tie.  It  meant 
tile,  or  compli-  w 
- '-Air A canted 


dim*,  if  any , ) 

ck  avt  rite  to 
vtcaute  la), 
i4  Ike  under- 
it  ctnte  tail. 


h 


on  lion t contrib- 
ttieatk  but  not ' 
■ Ike  terminal 
t I -ndition  five* 

l.l 


<d  Dlwcfwt 


in*  only 
AK  liOu 


212.932382 


h SUFFOLK 

12 

]Q  (County) 

l (x. 

\o 

ft) 

I u 

n,JMASSACHUSETTs  GENERAL  hospital 


BOSTON 

(City  or  Town) 
Nd 


it  It rt  ff  nwttttrtMtttrt  ~f+u  m — . — 

'wi(t"w-'uiutuiiu*(;iu:  til  ..*4atUicIfljUl5CIIS 

KtVfN  H WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  ViVa  ETATISTI'.S 


SI  DISCARD 

CERTIFICATE  OF  DEATH 


'City  or 
Registered  No, 


TOW 

wn  makit  th 


tm 


((If  death  occurred  in  a hospital  or  institution, 
..St.  ( Rive  its  NAME  instead  of  streei  and  number) 


2 FULL  NAME...B?i.an E.» Riggs 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


FhYSiCIAN  — IMPORVAN  C 


(Was  ilecc.  e<.  a 
I U.  S.  W . eteran.  r , s\ 
V i f so  spc.  .u  WAR)  /V  (s 


(a)  Residence.  NoJ Q.  Sunse t Road s,.Winthr  op , Mas sa enus e 1 1 s 

(Usual  place  of  abode)  (If  nonresident,  g.ve  city  or  town  and  State) 

Length  of  stay:  In  place  of  death years months.../^..days.  In  place  of  residence. <^?..years.. ,/  month«s  ffiayn. 


MEDICAL  CERTIFICATE  OF  DEATH 


3deathof. October 21, 

(Month)  (Day) 


1962 

(Year) 


4 I H E R E LJ.  Y CTR  T I F Y , That  Teattrnded  deceased--  from 

Sept......  2o,  I9.&2 to Oct, j2.l i9.P..§ 

27 g62 

. at  12  ;5oa 


8 SEX 

9 COLOR 

/srt/rT 

eI  last  saw  hfrUve  on  ..VY..V..f. 
have  occurred  on  the  date  stated  above 


■death  is  said  to 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)  ...R.B.QMQPMraQ.N.IA BIIATE.RAI , 


llT  To  BRAIN  ABSCESS 


(b) 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


HYDROCEPHALUS 


INTERVAL 
BETWEEN 
ONSET  AND 
DtATH 


? DA 


ll  Y 


Was  autopsy  performed?  YES. 

What  test  confirmed  diagnosis?  AUTOPSY... 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


PERSONAL  AND  STATISTICS  PARTICULARS 


iO  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 


DIVORCED  J>//\/  GA/T 

UNKNOWN  u ~ 


II  II  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of .... 

(Husband’s  n^n.e  ir.  full) 


ft  «^K  ^ Years  / Months 


! Is  ir.der  24  hours 


1>. 


Hou 


Minutes 


Occupation:. 

4 ^ • (Kind  of  work  dr. 


»I  . most  ortinp  ife) 


14  Industry 
or  Business: 


15  Social  Security  No 


T.\  vijq'i  Hi  (THi’LAl  ri  (City)  /fr  /^V/  //./P f T 

£ X p.0  » (Stale  or  country)  yfSj 


17  NAME  OF 

mni  K /? / 6 g J 


(Signature)  a .V rTfse..** ^“.1 , M.  D 


ll 

(Print  or  Type  Name} 

(Address)^,.?.,?7..P.f.f?A..^*,^..^*?.,!.f..H?.*P* DateOC-T 27....W...6.2 


* (&. /KMr/tf’s/* 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  ...  OAT i9  4M  21  Informant 

(Address) 


7 FUNERAL  DIRECTOR 

ADDRESS  311362 


ReceLxed 


filed 


♦••19. 

-ft, 

(Registrar) 


S BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Tt/tsy. 


19  MAIDEN  NAME 

OF  MOTHER  ■Jto/rrt  /?£/rs/s 


20  BIRTH PLACE  OF 
MOTHER  (City).... 
(State  or  country) 


kajra/j 

/A  ASS 


tmma  £.  /?/gt  f 

S&'*/S/rT  /?/)  tS/;jrA//Pj/P~ 


I HEREBY  CERTIFY  that  a satisfactory  sUndard  certificate  of  death 
was  Med  witfy'Ttte  BEFORE  the  buna,  or  transit  permit  waa  issued: 


_ (Signature  of  Agent  of  Board  of  Health  or  other) 

0.../5..^^.CJ 

(Official  Designation)  (Date  of  Issue  of  Permit) 


A TRUE  COPY  ATTEST: 


City  Registrar 


JAM  2 2 1263  A« 


fc:m  R-301 


d I burial  permit 
toll  of  Health 
il  Agent. 

iTIliTIONS 

■ 

IL  ATIFICATE 


R TYPE 
CAUSES 
ATH 


enter 
tan  one 
or  each 
) and  (c) 


il  not  mean 
of  dying, 
r | art  failure, 
Il  meant 


a i or  compli - . 
i ick  cautei 


il  (»,  If  any, 
ce  rite  to 
I use  (a), 

t he  under- 
ute  tail. 


w on i conlrib- 


■atb  but  not 
tit  be  terminal 
edition  given 


w 


in  22 1963 


-4-932392 


/TThH  jflT  r9*490«(9i«««*H**(4L  - -AA 

uTlyp  (ftnmmmuuraltlf  nf  ittaaBadjuBFtta 


Suffolk 


(County) 

Boston 


(City  or  Town) 

GLEN SIDE 

No 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


01 


OQU 


(City  or  town  making  this  return) 

f ( c'"~' 


STANDARD 

CERTIFICATE  OF  DEATH  stered  No. 

ITAL  ((If  death  occurred  in  a hospital  or  institution. 


..St 


I(H  ' , ...... 

I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME 


CARROLL,  Mary  A.  (nee  Reardon) 


PHYSICIAN  — IMPORTANT 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


18  Wadsworth  Ave 

(a)  Residence.  No St 

(Usual  place  of  abode)  _ 

U 0 44 

Length  of  stay:  In  place  of  death years months days.  In  place  of  residenceieA/ years months days 


J (Was  deceased  a 

J U.  S.  War  Veteran, 

V i ( so  specify  WAR).. 

Winthrop 

(If  nonresident,  give  city  or  town  and  State) 


3 DATE  OF  October 

DEATH  Z„ 

(Month) 


MEDICAL  CERTIFICATE  OF  DEATH 

“31 


(Day) 


TW 

'(Year) 


iiat  I attended  deceased-  M' 

19~!.™. 

1 last  saw  ^.r.alive  on  :~..:^7...b.T7. J9§....,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at^-“...*..-J. 


^E^HY  CERTI^^a 

ICPiT 


8 SEX 

9 COLOR 

fertile. 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

( ) Pulmonary  embolus 


Due  to  Blood  clot,  site  unimow i unk 


Due  To 
(c)  


oth er  Generalized  . arteno- 

siGNiFicANTsnl.eros.in with. 

conditions  chronic  brain  syndrom 
no 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


4 hr. 


yrs 


Was  autopsy  performed?  

What  test  confirmed  diagnosis  ? ‘ 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  decea' 
If  so,  specify 


(S,Bna,ure) TmALD^^-BAmSR' -MvD; D 


(Address 


Place  of  Burial  or  ^femation 
DATE  OF  BURIAL  /ZdU 


(City  or  Town) 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS  'V/  .Sf.'l 


Recei 


filed 

oy't 


JMV1JL1962.. :.,s 

(Registrar) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED 
DIVORCEI 
UNKNOWN 


D 

;n  dinutc/ 

IN  l 


II  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE 


1 (Give  maideMiame  of  wife  ia  full) 

of  J- 


(Husband's  name  in  full) 


'Lj/Ts 


ears Months Days 


1 3 isuai 

Occupation : 


If  under  24  hours 

Hours Minutes 


( Kind  of  work  doge  m ,i  % most  working  life) 


14  Industry 
or  Business: 


15  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


17  NAME  OF 
FATHER 


18  BIRTHPLACE  OF 
FATHER  (City) 
(State  or  country) 


Lace  of 3 ~ 


19  MAIDEN  NAM 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City).. 
(State  or  country) 


?//c 


Y CERTIFY  that  a satisf 


a&... 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
vprlTjbied  wi^jt^ne  E^E^URE  the  burial  or  transit  permit  was  issued: 


/Cl 

(SignatunToy Agent  of  Board  of  Heiii 


Health  or  other) 


...31J.A.C.../. /./— 

(Official  Designation)  (Date  of  Issue  of  Permit) 


Os... 


I / U 


li  K,  , :ORY  / TTESTi 


Life  Re  g litres 


v.-  C 


■ v p n 


JAN  2 2 1963  A" 


C M R-301 


burial  permit 
m of  Health 
it  Agent. 


r«  now 

l |t 

l mncATi 


de 


; TYPE 

CAUSES 

KTH 


n*  enter 
in  one 
e ||r  each 
and  (c) 


it  not  mean 


of  dying, 
rt  failure. 
It  meant 
u«  or  compli- . 
» :k  canted 


iat  if  any, 
: rite  to 
te  (a), 
I;  under - 
e te  latl. 


rtltni  conlrib- 
4 Ik  but  not' 
!«|m  terminal 
emit  ion  given 


L i 
i r 


l 


0 


4 


-.11-1863 

\ . 


3 DATE  OF  ty,,-..-  i.,.. 

DEATH  liCTCJjfi? 

21 

1962 

8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

MARRIED.. 

(Month) 

(Day) 

V4 

(Year) 

Male 

Whit© 

wi  now  F.niarried 

DIVORCED 

UNKNOWN 

4 I HEREBY  CERTIFY, 

That/ 

attended 

deceased  from 

t 


[2L Suffolk 

)Q  (County) 


1 

}® B oa  ten 

(City  or  Town) 

fa 

\a. 


(Emttmmuupaltff  of  iHaooar^uoptto 

KEVIN  H.  WHITE 

Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


£40 


STANDARD 

CERTIFICATE  OF  DEATH 


(City  or  Town  making  this  return) 

1 1408 


Registered  No. 


w i ___ . , . . , . « _ , , _ ((If  death  occurred  in  a hospital  or  institution, 

No YBuSrilU^i  OH  Bo^pllflll1  give  its  NAME  instead  of  street  and  number) 


PHYSICIAN  — IMPORTANT 


2 full  name Joseph.— Harold G£HU - 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


•te 

(if  so  : 


deceased  a 

War  Veteran,  Y’"J1 
specify  WAR)._* 


(a)  Residence.  No S^Shlrlfiy _ st Winthrop,  -Mass 

(Usual  place  of  abode)  (if  nonresident,  give  city 

Length  of  stay:  In  place  of  death....Q..years..l...months.  16  days.  In  place  of  residence years months days. 


ty  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


to «UK <CJL 19 VA 

magacc^szaauaaaxxgnnnnancanciQCdeath  is  said  t0 


have  occurred  on  the  date  stated  above,  at  4il5A  m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a)  Renal  Failure  ...*«s.pr^rx...to  Ror*d . 

- 

Due  to  gtatra  pcst-cp  abac., ma 
• 'rasoct'tci- 


Due  To 

(c)  


Status  pcsfc-tfp  Tr?  rf  Blodds ? 15  drjrd4 


SIGNIFICANT  Tc3t^p...pl£^old..r9P.cctlop  f or 

CONDITIONS  DlvortiOUlltlfl 


4 dajra 


MPa. 


Was  autopsy  performed?  ..  lea - 

What  test  confirmed  diagnosis  ? AutOpSy&ldb  ^ TSfH * ^fl 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  If  married,  widowed,  or  divorced 

husband  of Margaret  & Carthy. 

(Give  maiden  name  of  wife  in  ft 

(or)  WIFE  of 

(Husband’s  name  in  full) 


full) 


AGE.  6.5. Ye 


8 


ears...  ° Months V Days 


8 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


Retired  clerk 

(Kind  of  work  done  during  most  working  life) 


Industry 
or  Business: 


15  Social  Security  No.. 


012  07  4&>1 


16  BIRTHPLACE  (City). 
(State  or  country) 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?  ...... 

If  so,  specify 


^r..i , m.  d. 


(Address) 


__  Ocelli  u.D. 

Print  or  Type  Name) 

VAR..£catosi#l^sa ...Date..  ...Nor.  .21.19 6^1 


6 ...Mt* . Plcaeant  Ceau  Arllzigtcn^  l£asa 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  Vl.P/sn&E.,.., 


19. 


7 FUNERAL  DIRECTOR  M<^rlf....KlXlQr...F.«E.«.. 


address  Wlnthrop  St#>  Wlnthrop,  Ifiasij 

vi7m? 


Receiv 


U..V.Z1J9B2 •». 


(Registrar  i 


17  NAME  OF 
FATHER 


Loea 


Joseph  S*  Gobm 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


19  MAIDEN  NAME 
OF  MOTHER 


20  BIRTHPLACE  OF 
MOTHER  (City)... 
(State  or  country) 


Charlestown, 
Mass 


Catherine  Sullivan 


E*  Cambridge, 
Hass* 


21  informant ..  VWU  . Hoap*.  Records  15Q  South 

(Address)  Huntington  Av©*,  Boston,  Mass* 


A.  TRUE  COPY  ATTEST.!  _§ 

City  Registrar 


FEB  1 1363  f-H 


R-302 


c -n  ^ 

S g*j 

o 

u So 

o « - 

41 

S-C  . : 


3 4=  tn 


o ■S'O 
c 


. c Cl 


32S 


t 


®fjp  (Enmmmuuraltlj  nf  ilaaaarijUfltfttB 


Suffolk 

(County) 


Revere 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Revere 

(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


Registered  No. 


o 


No.. 


Grover  Mcinor  Hospita.1  JJ  j(H.  death  occurred  in  a hospital  or  institution, 


give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Margaret  McLeod 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(Was  decs 
) U.  S.  War 
(if  so  speci 


deceased  a 
ar  Veteran, 
specify  WAR,... 


(a)  Residence.  No 4. ^©Mailt St M§.. §_• 

(Usual  place  of  abode)  (If  nonresident,  give  city  or  town  and  State) 

..months.. JLshays.  In  place  of  residenc^.1. .years months days. 


Length  of  stay  : In  place  of  death years 
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MEDICAL  CERTIFICATE  OF  DEATH 


3 death  ™ December Ik, 1.96.3 

(Month)  (Bay)  (Year) 


4 I H E R JvJI  Y CERTIFY,  That  I attended  deceased  .from 

Feb. SET.,  19..63. ,o Dec  , 1.4 19  62 


I last  saw  lfiJ3live  on  . Dec..* lk„ 19...6>2death  is  said  to 

8: OOP  


have  occurred  on  the  date  stated  above,  at  .Y.t.  V.y.f..tm. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Uremia 


(a) 


ToCerebral  Vascular  Accideri 


(b) 


Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

2days 


i 


year 


Was  autopsy  performed?  UO.; 


What  test  con 


firmed  dia«noJ.7II™M9 ,'P  1 Sl.gnS 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased 
If  so,  specify  


(Signed) Jame  s F.,. Burns M.  d. 

(Address)  EVeI>ett» "»»»• Da,,12/1^/  “2 


6 Winthrop Ceme  t e r y , Winthr  op 

Place  of  Burial  or  Cremation  (City  or  Town) 

.December  lQ* ,62 


DATE  OF  BURIAL 


funeral  director  ...Arthur J. ,.Q ! Maley 

address Winthrop  j, Mas  s * 


Received  and  filed 


JAN  15 1963 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 

Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

widowed  SinerlF» 

DIVORCED 

UNKNOWN 


11  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of 

(Husband’s  name  in  full) 


12  69 

AGE f.\  ears Months Day> 


If  under  24  hours 
Hours Minutes 


13  Usual 


occupation : Secretary 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


Ludlow  Valve 


15  Social  Security  No.. 


1J3Z-TJ5-T423A 


16  BIRTHPLACE  (City) 
(State  or  country) 


Boston. 


Mass. 


17  NAME  OF 

father  George  McLeod 


18  BIRTHPLACE  OF  „ . , 

father  (City).... North  Sydney 


(State  or  country)  Cape  Breton,  N.  S, 


19  MAIDEN  NAME 

OF  mother  Mary  A.  McArthur 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Ireland 


21  Informant  .Chj^.lOtte McLeOd 

(Address)  ^ Pleasant  St.,  Winthrop 


A TRUE  COPY 
ATTEST: 


(Registrar  of  CitJ^or-Town  where  death  occurred) 

date  D.e.c.e.inb..e.r....l.8.., w...62.. 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 

<.  ,'A  , 

SERVICE  NUMBER J. I 

• »'■{<  ■ • : ‘ £ 
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*0  - 
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(Hmnmiinuwaltlj  nf  MaHHarfjUHPttB 


V>3 


Suffolk 

(County) 

Revere 

(City  or  Town) 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 

DIVISION  OF  VITAL  STATISTICS 


Revere 

(City  or  Town  making  this  return) 


COPY  OF 

CERTIFICATE  OF  DEATH 


24 


9 


No.. 


Grover  Manor  Hospital  {(If  death  occurred  in  a hospital  or  institution, 


Registered  No. 

irred  in  a hosp 
give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Mary  G.  Fanning  (Sullivan) 


(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


../  (Was 
^ U.  S. 
V i f so 


I 


deceased  a 
War  Veteran, 
specify  WAR,... 


31  River  Road  - Winthrop,  Mass. 

(a)  Residence.  No St .”... 

(Usual  place  of  abode) 


Length  of  stay  : In  place  of  death years months.. l.Qays.  In  place  of  residence  Y years months days. 


ciiOye 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3de2thof December 1.5*.. 

(Month)  (Day) 


(Year) 


4 I HERJCBY  CERT  IF  Y.  That  I aUended  deceased  Jrom 

..Dec . £ 19  62 to Dec  . 15 19„ 6.2.. 

I last  saw  hC.Elive  on  ..  D.e.C.. I.5 l62,  death  is  said  to 

have  occurred  on  the  date  stated  above,  at  8:  OOP 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Uremia 


(a) 


Due 


(b) 


ToCerebral  vascular  acciden 


Due  To 

(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
OEATH 


2days 


wks 


Was  autopsy  performed? 


no 


What  test  confirmed  diagnosis  ? 


Clinical  Signs 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  ?HC 
If  so,  specify  


«““J; burns M.  D. 


(Add,,,,)  Everett, Mass ....u>it12/l5/ „62 


6 Holy Cross Malden 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


.December  1.8, ,<6.2 


7 funeral  director  A.r thur J. 0.'.  Maley.. 


ADDRESS 


Received  and  filed 


Winthrop,  Mass. 

JAN  15 1963 


(Registrar  of  City  or  Town  where  deceased  resided) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


Female 


9 COLOR 

White 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED r r r J A 

divorcedW  idowed 
UNKNOWN 


1 1 If  married,  widowed,  or  divorced 

HUSBAND  of  ... 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of William  ,.F... Fanning 

(Husband’s  name  in  fuft) 


12 


AGE  . 


82y 


ears Months Day; 


If  under  24  hours 
Hours Minutes 


13  Usual 

Occupation:. 


...Housewife 

(Kind  of  work  done  during  most  working  life) 


14  Industry 
or  Business: 


Own  Home 


IS  Social  Security  No.. 


16  BIRTHPLACE  (City). 
(State  or  country) 


Boston^ 


[ass', 


17  NAME  OF 
FATHER 


John  Sullivan 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country) 


Boston 


Mass  • 


19  MAIDEN  NAME 

of  mother  Esther  Roe 


20  BIRTHPLACE  OF 
MOTHER  (City).... 
(State  or  country) 


Boston 


Mass  . 


21  Informant  M.9Z ;e Ca.SpOle 

(Address)  31  River  Road,  Winthrop 


(Registrar  of  City'ftr— P6wn  where  death  occurred) 

DATE  Fi/e^ .D.ecemb.e.r.....l.8.Jl »...6 2. 

1/  h iS 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE......... 

DATE  OF  DISCHARGE 

RANK,  RATING 

ORGANIZATION  AND  OUTFIT 
SERVICE  NUMBER 


JAN  151963  M 
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IX 

13 Norfolk 

I®  (County) 

'L. 


®l|6  (Common&icalttj  of  <iSla8sacl)usetts 
KEVIN  H.  WHITE 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 

COPY  OF 

MEDICAL  EXAMINER'S 
CERTIFICATE  OF  DEATH 


Quincy 

(City  or  Town) 

Quincy  City  Hospital St 


Quincy 

(City  or  town  making  return) 

243 


Registered  No. 


.1022.. 


No. 


((If  death  occurred  in  a hospital  or  institution, 
. I give  its  NAME  instead  of  street  and  number) 


2 FULL  NAME.. 


Joseph  F.  Dever,  Jr  . {0Vas  d«*eaAed  a 


(if  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.)  lif  so  specify  WAR) 


S.  War  Veteran,  r VI  O 
« W4C1 


.St. 


Winthrop,  lass. 

(If  nonresident,  give  city  or  town  and  State) 
Length  of  stay:  In  place  of  death...T years.” months.  ...1.....  ..days.  In  place  of  residence....  1: years.-.S? months “....days. 


. . _ . , XT  UU  ilshire  Street 

(a)  Residence.  No - 

(Usual  place  of  abode) 


MEDICAL  CERTIFICATE  OF  DEATH 


PERSONAL  AND  STATISTICAL  PARTICULARS 


3 death3™... December 27j 1962 

(Month) (Day) (Year) 


4 I HEREBY  CERTIFY  that  I have  investigated  the  death 
of  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereof 
are  as  follows:  (If  an  injury  was  involved,  state  fully.) 

Presumably  coronary  occlusion. 

Died  suddenly. 


9 SEX 

Male 


10  COLOR 

White 


11  CITIZEN 

OF  U.S. 

YES  □ NOD 


12  SINGLE  □ 

MARRIED 

WIDOWED 
DIVORCED  _ 
UNKNOWN  □ 


12a  If  married,  widowed,  or  divorced 

husband  of  Holer™. .G.*...  Fuller. 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband’s  name  in  full) 


13  DATE  OF  BIRTH 


S Accident,  suicide,  or  homicide  (specify)  

Date  and  hour  of  injury  19... 

If  accidental,  was  injury  causally  related  to  the  death?  

Where  did 
Injury  occur?  


AGE.  3.8  Years “...Months Days 


If  under  24  hours 
Hours Minutes 


15  Occupation : I.ns.^ance  . A^ent 

(Kind  of  work  done  during  most  of  working  life) 


(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or  in 
public  place?  

Manner  of 
Injury  


16  Sftees.: Life  Insurance 


17  Social  Security  No. 


18  BIRTHPLACE  (City)  BOS-tOXl... 


Nature  of 
Injury  


(Specify  type  of  place) 
(How  did  injury  occur?) 


(State  or  country) 


While  at  work?  Was  autopsy  performed? 


.IIP... 


6 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased?.. 
If  so,  specify 


(Signed) Er.fid.er.i.c....T.udc>r. m.  d. 

(Address)  1. 1.  ifi-H j. ........ r. .5 .5 ». Dateb?.3?3 19.6.2 


vlnthrop  Cemetery  j WinthroPj  :’ass. 

Place  of  Burial  or  Cremation.  (City  or  Town) 

burial Dec.. lij. _ 19.62 


Jim 


19  NAME  OF 
FATHER 


Joseoh  F.  Dever 


20  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


Boston 

Mass. 


21  MAIDEN  NAME 
OF  MOTHER 


Marion  G.  Clifford 


22  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


Boston 

Mass. 


23 


DATE  OF 


8 funeral  director Ma.UT.l.Q.6.  J".» Kirby 

address Il.r.jji.tbx.g.p.»....M.a.c.s.i» 


(State  or  country)  MaSS* 

Informant  Mrs.  Joseph  F.  Devcr,  Jr. 

(Address)  13TTSfnSE3^ 

TRUE  COPY. 

, 'Crf/H*  //{  r 


19.62 


A TRUE  COPY 
ATTEST: 

DATE  FILED 


(Registr%£/6f  City  or  Town  where  death  occurred) 


SPACE  FOR  ADDITIONAL  INFORMATION 

DATE  OF  ENTERING  MILITARY  SERVICE 

DATE  OF  DISCHARGE  

RANK,  RATING  

ORGANIZATION  AND  OUTFIT  

SERVICE  NUMBER  


161983  am 

S eg  t ernb  cr 9 j 1 9 k2m 

October  23 ; 1 9h$ 
T/Sgt. 

110676U3 


301 


UfONS 
iFicm 

R nfS 

0 DEATH 

iter 
one 
each 
nd  (c) 


not  mean 
dying, 

failure, 

It  meant 
COmpU-  ^ 
caused 


•I  any, 
rise  to 
(a), 
under- 
last. 


contrib ■ 
but  not ' 
terminal 
son  given 


I 

• fijr  T37, 
l gfouires 
to  print  hr 


4 1 HEREBY  CERTIFY,  That  I attended  deceased  front 

Nov . 28 19.8  2 . «o NOV  * 2.9 ,.,6  2 


tlficftH,  and 
<8.  lActi  of 
uires  Physi. 
print  or  type 
fer  signature 


12 1963 


Suffolk 

(County) 


lu  ....  Boston 

lO  (City  or  Town) 

h 

a. 


UHjr  (ZLnmmnmnraltl)  at  filafiflartjuflfiiB 

KEVIN  H.  WHITE 

•'Ik??)  SECRETARY  OF  THE  COMMONWEALTH 

M (o-  li  DIVISION  of  vital  statistics 

y vn  M STANDARD 

” ' CERTIFICATE  OF  DEATH 


£44 

To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 

Registered  No 


No  The  Children's  Hospital  Medical Cti^  j(»4««sh  &cme  Inltea'd  h0TT«lel.0Ud 'numbe?) 


2 FI  LL  NAME 


. Steven  Mark  coler 


(First  Name)  (Middle  Name)  (l.ast  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 


( (Was  deceased  a 
(If.  S.  War  Veteran, 
l if  so  specify  WAR) 


(a.  Residence.  No  X00  CirCUit  Rd  . 

( l 'iual  place  of  abode) 


(l  >uai  place  ol  abode)  t / 

Lrngt h of  May  In  place  of  death years  flts  40  „rair-  place  of  resideme/jr  vea 


Winthrop 

(If  nonresident,  give  city  or  town  and  State) 


ar> months  days 


MEDICAL  CERTIFICATE  OF  DEATH 


J DATE  OF 
DEATH  


NOV.  29/ 1962 

(Month) (Day) 


(Year) 


8 SEX 

9 COLOR 

10  CITIZEN 

OF  U.S. 

/fa/e 

yO/irj~e, 

YES  □ NO  □ 

I last  saw  hXXUlive  on  NOV  29 19..  62  , death  is  said  to 

have  occurred  on  the  date  stated  above,  at  ]3!\\ 


DEATH  WAS  CAUSED  BY:  IMMED 

(•) 


DLATE  CAUSE 


Due  To 
(b) 


& 


Due  To 
(c) 


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed? 
What  test  confirmed  diagnosis 


,y^ 


INTERVAL 
BETWEEN 
ONSET  AND 
.DEATH 


^'3  . ///  . 

If  under  24  hours 
Hours Minutes 

. — _ 

os?  £>  sTYH-  wJi 


5 Was  disease  or  injury  in  any  way  related  to  occupation  ol  deceased 
If  so,  specify  

. rv  AxKokrvef2- 


>N/o 


M.  D. 


(Print  or  Type  Name) 

(Address)  300  Longwood  Avelt(  11-29-62 


b<,/wcn  llrt/L S/rt M/V 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  1 


PERSONAL  AND  STATISTICAL  PARTICULARS 


11  SINGLE 
MARRIED 
WIDOWED 
DIVORCED  _ 
UNKNOWN  □ 


11a  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  


(Husband’s  name  in  full) 


12  DATE  OF  niRTH 


14  Usual 

Occupation : 


15  Industry 

or  Business:  


SZsdS^M. 

(Kind  of  work  done  during  most  of  working  life) 


( 


16  Social  Security  N 


o /YOYVt. 


17  BIRTHPLACE  (City) 
(State  or  country) 


y\J,  svr/jfcp 


1 NAME  OF 
FUNERAL  DIRECTOR 


/ft  eet'S  k> 

ADDRESS  U7*  H fidget)  


Rece)^  ^ filed  

C£& 


18  NAME  OF  xr 

FATHER  /YO&N/tt Y S • W/g>/£- 


19  BIRTHPLACE  OF  , A/  js 

FATHER  (City)  J\ /C\^..Yd£./C 

(State  or  country)  ' ' 


20  MAIDEN  NAME  ^ 

OF  MOTHER  ^ N ^ / t>  J>  0 1/ 


21  BIRTHPLACE  OF 
MOTHER  (City) 
(State  or  country) 


ref- 


12 


Informant  

V.jr  y,  \lTL#^0 


iREBY  CERTIFY, that  a satisfftfTory"^44ndard  rirtifir.t.  0f  death 
filed  with  me  BEFORE  the  burihi  or  vtJvsit  nerrritsagaerTisued • 



1 signature  of  Agent  of  Board  dfHeaith  or  other) 


gnation) 


(Date  ol  Iiaue  of  Permit) 


A TRUE  COPY  ATTEST: 

' /•  % 

City  Registrar 


FEB  111963  Pf! 


O 4 R-301 


fo 


IONS 

rrtFicATC 


urial  permit 
( He.lth 
;ent. 


TYPE 
Ol  CAUSES 

C VTH 

enter 
in  one 
if  etch 
tnd  (c) 


not  meam 

ol  rfy*'"*. 
vl  /fli/tre , 
ll  meant 
or  (ompU- , 
ck  earned 


S*. 
+ 1/ 

12)963 


1 , 


VM]P  ^nnununuiruiui  m *nai'ouiri.w.u 

KEVIN  H.  WHITE 


245 


i i 

Ju 


O r-r  — I Secretary  or  the  Commonwealth 

MUllQiK  JrA  DIVISION  OF  VITAL  STATISTICS  (City  or  Town  making  this  return) 

(County)  tC*  I « 

Boston  VvlV  /?  STANDARD  4 f r \ r 

o,f!r  io",  ^//  CERTIFICATE  DEATH  »«»•«* > *"• 

1C,  Veterans  Administration  Hospital  * ' f ”, sde"  \h  s\\ Mr k mMeaH^'V'M'Ae r an™umbeo 

PHYSICIAN  — IMPORTANT 


2 full  name  Edward  Jt  Cox 

(If  deceased  is  a married,  widowed  *«r  divorced  woman,  Rive  also  maiden  name.) 


J (Was  deceased  a 
) 1'  S.  War  Veteran, 
"if  so  specify  WAU\ 

-op, 

l.ength  o(  stay:  In  place  of  Heath  years  months  23  da\ s.  In  place  of  residence  It  \ears  months  da\s. 


mi 


(a)  Residence  No.  3^.  Wilshir© 
(Usual  place  ol  abode) 


Sf  Winthrop,  Mass. 

11  m or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF 
DEATH  ... 


December 

(Month) 


4 

(Day) 


VJL 


1962 

(A  ear) 


4 I HEREBY  CERTIFY  , That  I Attended  deceased  frmn 

Nov.  11  . p62  Dec*  4 . 19  62 

JCXXXXXXXXXXXX3QOCXXXXXXXXXX3CXX  , death  O saul  to 

2 jOOP .m,  INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 

* Mtha 


have  occurred  on  the  date  stated  above,  at 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

ta)  Carcinoma  of  left  limp,  with 




Due  To 
(c)  


OTHER 

SIGNIFICANT 

CONDITIONS 


Was  autopsy  performed?  Yes 

What  test  confirmed  diagnosis?  Autopsy 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 

If  so,  st»ecify  __  ^ 

- 


(Signature)  / >v  , M.  I) 

er  Daniels 

(Print  or  Type  Name) 

(Address)  VAH^OStOn^iaSS.  Date  12-U“  19  61 


6 Winthrop  Cemetery  Winthrop,  Mass* 

Place  of  liurial  or  Cremation  (City  or  Town) 


date  of  iiu rial  December  7 


19 


62 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Morris  Kirby 
210  Winthrop  St 
Winthrop,  Mass* 


Received  and  ,4 led 


Winthrop,  Us 

eee--7 1562 


£L. 


(Registrar) 


8 SEN 

Male 

9 COLOR 

White 

10  SINGLE  (write  the  word) 

MARRIED 

\\  I DOW  ED  \/Q  od 

divorced  Marrxeu 

UNKNOWN 

11  If  married,  widowed.  «»r  divorced 

husband  of  Sarah  Bradeen 

(Give  maiden  name  of  wife  in  full) 

(or)  WIFE  of  I 

(Husband's  name  in  full) 

A(»l'.62  \r.ir*  0 Monlh>  1 » 3>^ 

If  undrr  24  hours 

Hours  Minutes 

PERSONAL  AND  STATISTICAL  PARTICULARS 


U Usual 
Occupation 


Lineman 

i k,nd  of  work  done  during  most  ofiworking  life) 


14  its*.  *-*”&t* 


0 /W<^  V 

15  Social  Sccurit)  No  010-07-0223 


16  BIRTHPLACE  (Uityi  NeirtOn 

(Slale  or  country  I g . 


17  NAME  OF 

E\THT  K Joseph 


Cox 


18  BIRTHPLACE  OE 
FATHER  (City > 
(State  or  country) 


Ireland 


19  MAIDEN  NAME 
OF  MOTHER 


Julia  McDonell 


20  BIRTHPLACE  OF 
MOTHER  (City).... 

(State  or  country)  Ireland 


2i  informant  V' • Hospital  Records,  150  S. 
(Aikirews)  Huntington  Ave.,  Bos  ton.  Mass. 


I HEREBY  CERTIFY  that  a satis(actory  standard  certificate  ol  death 
'^s-fded  wjth  mt  BEFORE  the  burial  or  transit  permit  waa  issued: 



(SignKre  of  Agent  of  Board  of  Heaith  or  other) 

/3  A Y AY  ^ _• 

(Official  Designation)  (Date  ol  Issue  of  Permit) 


A TRUE  COPY  ATTESTS 


D 


■ ‘.S'.-.-.:-*../ ' <r 

■■  v ••  ' * , • 

. 


t 


FEB  111963  it. 


>«:  R-soi 


for  jri«l  permit 
iri  f Health 
ts  |;ent. 


!UC  ONS 

FC 

CtIFICATI 


YPE 
>«  AUSES 
>9TH 


otnter 
t(i  one 
each 
(iind  (c) 


ot  mean 

lb!  dyi*t, 

I failure, 

II  means 
compli- . 

caused 


if  any, 
rise  to 
he  (a), 
under- 
lie lost. 


as  conlrib- 
It*  but  not  ' 
terminal 
lion  liven 


121963 


932382 


(at  Residence  N„  63  OPhO'rht  Oil  Pfirk 

s,UlZ::.r 

1-  - v. 

(Usual  place  of  abode) 

(If  nonrrsidriil,  give  city  nr  (own  and  Stale) 

Eengtli  of  stay:  In  place  of  death year- 

1 

.months,  u .days.  In  place 

of  residence 

\ ears  nintilhs  da \ s. 

MEDICAL  CERTIFICATE  OF 

DEATH 

PERSONAL  AND  STATISTICAL  PARTICULARS 

3 DATE  OK  ~ ‘vT mT 

HEATH  1 

8 SEX 

9 COLOR 

10  SINGLE  (write  the  word) 

m \ r r i I > 

(Month)  , , (Day) 

(Year) 

Be...  le 

white 

WIDOWED  vs  rs  ■pr'l  p d 
DIVORCED  1 -L  cU 

UNKNOWN 

4 I HEREBY  C E R 1 IKY,  That 

I at4i  tided  deceased  , ^rnrti 

Vt-I 

7* 


^ KEVIN  H.  WHITE 


• <*  BOSTON 


Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


24< ; 


(City  or  Town  making  this  return) 

"OWN,  , 


£ SUFFOLK 

(County) 

STANDARD 

(City  or  Town)  CERTIFICATE  OF  DEATH 

Nev  thcland  Center  Ho SUltc1-!  ( (If  Heath  occurred  in  a hospital  or  institution 

No St.  } Rive  its  NAME  instead  of  street  and  number 

- ~ « - - • / - \ PHYSICIAN  — IMPORTANT 

IMrs  Ethel  R Sullivar(  Kelly) 


Registered  No. 


2 FULL  NAME 


(If  deceased  is  a married,  widowed  nr  divorced  woman.  Rive  also  maiden  name.) 


I (Was  deceased  a 
) lT.  S.  War  Veteran, 
\if  so  specify  WAKl. 


no 


’ 1® ‘ J® Tt i ' ' ' 

I la»t  saw  8 alive  on  i . I**  1 , death  i.  -.ml  to 

have  occurred  on  the  date  stated  above,  at  * h ..K 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

(a)A^H  fwf  » * ,4.1 St-f+ro/S# 


I )ue  To 
(b)  


Due  To 
(c)  


significant  A + f A sis 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  AND 
DEATH 


Was  autopsy  performed? 


/w 


What  test  confirmed  diagnosis? 

5 Was  disease  or  injury  in  any  way  related  to  occupation  ol  deceased? 

If  so,  specify  


...  M.  D. 


(Signature)  ‘^T- 

...AlSAM (V< £e 

. (Print  or  Type  N»me)  . , 

(Address)  L-H  * y 0 0+AtPyi Date  ...I  b /7  .19  * A... 


6 -Vint  hr  op Cemetery, Kiht.hr. QP, 

Place  o(  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL  Pec.e.iLber I.Q., v&2. 


1 FUNERAL  DIRECTOR  .F.En.g.S  t P* ..Q..h£^i.9JEi.Q. 

1'47  'uinthrop  3t.,  hinthrop 

DEC  It  1962  - ~ 


ADDRESS 


Received  and  filed 


( Registrar) 


II  If  married,  widowed,  or  divorced 

HUSBAND  of  

(Give  maiden  name  of  wife  in  full) 

) wife  of Francis J, Sullivan... 

(Husband’s  name  in  full)  


(or 


12  47  n 

AC.F.  I .Years  3 


Months 


Da'-s 


II  under  24  hours 

Hours Minutes 


Occupation:..  H.QU.S.e.Wlf .6  

( Kind  of  work  done  during  most  working  life) 


14  InduNtry 
or  Business : 


,t  home 


15  Social  Security  No 


16  III 

( 


t-h 


IIRTH PLACE  (City)  n 111  LllTOp 
State  or  country  l * g g 


17  NAME  OF 
FATHER 


John  L,  nelly 


18  BIRTHPLACE  OF  v,  , 
FATHER  (City)  -P.0  S t Oil 


(Stale  or  inuntry)  araSSe 


19  MAIDI  N'  NAME 


OF  MOTHER 


Btliel  Boyle 


20  BIRTHPLACE  OF 

MOTHER  (City) 

(State  or  country)  P eilH  S V lV3  11 1 a 


21  Informant  Francis J, Sullivan 

( Address) 

Thornton  Pic,  , .<int..rop 


IFY  that  a satisfylory  standard  certificate  of  death 


as  filed  withLifie- BEFORE  the  busAI  »fT>ans»<  permit  was  issued: 

T ('Vry 


(Official  Designation) 


..Y..rTi.r g / 

(Signature  of  Agent  of  Board  of  Heaiitb  or  other)  T . 

/2.£.2r‘ 


(Date  of  Issue  of  Permit). 


fi  bf 


A TRUE  COPY  ATTEST: 

-O  CL 

City  Registrar 


f£Bllf9S3tt! 


*0  W R-301 


burial  permit 
of  Health 
Agent. 

rn  rioNS 


mricATt 


TYPE 
Ol  CAUSES 
C VTH 


enter 
in  one 
r each 
and  (c) 


not  mean 
ol  dyini, 
ft  failure, 
II  means 


or  compli- 


t ck  caused 


il  any. 
e rise  to 
ise  (a), 
under- 
ue  last. 


a 

w 


►4 

o 


Q 


conlrib-  - W 


i Ik  but  nol 
ke  terminal 
lllion  fiven  p 


b 


7 

7/ 


ua.  only 
K Ink. 


-932382 


®fjr  (Eflmmmtuwaltff  of  Maasartiufirtta 


x 

l< SUFFOLK 

|Q  (County) 

p BOSTON 

lb) 

fu 
\< 

\ft.  No, 


KEVIN  H.  WHITE 
Secretary  of  the  Commonwealth 
DIVISION  OF  VITAL  STATISTICS 


y:* 


m --v^a47 

(City  or  Town  making  this  return) 


(City  or  Town) 

MASSACHUSETTS  GENERAL  HOSPITAL 


STANDARD 

CERTIFICATE  OF  DEATH 


Registered  No. 


12139 


((If  death  occurred  in  a hospital  or  institution, 
• St.  ( give  its  NAME  instead  of  street  and  number) 


2 full  nam E MILDRED  I EVANS QMrfix)., 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


PHYSICIAN  — IMPORTANT 


(Was  decea 
J U.  S.  War  3 
(if  so  specify 


deceased  a 
Veteran, 
specify  WAR!.. 


(a) 


Residence.  n^  20  Enfield  Rd» StWinthropj Massachusetts.. 


(Usual  place  of  abode) 


l.ength  of  stay:  In  place  of  death years months.. . 4.. days.  In  place  of  residence. ,7.7.years ...months days 


60., 


(If  nonresident,  give  city  or  town  and  State) 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  _ 

DEATH  DeCj^Elb^r 


II 

(Day) 


1962 

(Year) 


4 I 


ded  deceased ^(^>m 


-HER  E-ll  Y C EJt  T I F V , That  I auon 

Dec  . 7 l9  62  to  pecembe^XL 

^ last  saw  l£Ialive  on  December  II , v&Z,  death  is  said  to 

have  occurred  on  the  date  stated  above,  atl2  tliQpm 


8 SEX 

9 COLOR 

10  SINGLE 

(write  the  word) 

He.  le 

’./kite 

MARRIED 

WIDOWF.I) 

DIVORCED 

UNKNOWN 

Married 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

Intestinal  Obstruction 


(a) 


/S'-Sriall Bov/ol Volvulus 


Due  peri ton  al  Adhesions 


significant  y.st.a  den  oma of  .....Ova  ry. 

CONDITIONS 


INTERVAL 
BETWEEN 
ONSET  ANO 
DEATH 


1 hr 


2\  hr 


voa^s 


Years 


ies 


Was  autopsy  performed? 

What  test  confirmed  diagnosis?  . Autopsy 


S Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


M.  D. 


Oita*!..  L. "Clflftj'jf'jj; Type  nJ 
(Address)  Prr„  Ha,,,.  G.w‘1.  HoiP. 


Date. -DeC.  ft U..  l^S.2.. 


V’ in  throe 


Place  of  Burial  or  Cremation 


. t in thro p 

(City  or  Town) 


date  of  burial December  14 19.62 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


Howard  5 Reynolds 
linthrop,  Llasi 


Repei.ved/Jnd  filed  .../ 


DEC  1 I *362 


- /-n  cc 


.19.. 


(Registrar) 


3 AG  Ev.Q  ...  Years..  ...5.....Months....Q  Days 

13  usual  Houeeviife 

d Occupation: 

(Kind  of  work  done  during  most  working  life) 


PERSONAL  AND  STATISTICAL  PARTICULARS 


II  If  married,  widowed,  or  divorced 
HUSBAND  of 


(or)  WIFE 


(Givf  njaiden  name  of  wife 

of -toroid  0 -.vans 


in  full) 

(Husband’s  name  in  full) 


14  Industry  Q-,)  hOT.lO 

or  Business: 


c • 1 c none 

15  Social  Security  No 

I (City) .,.r\  :-:t;*vropv 


16  BIRTHPLACE 
(State  or  country ) 


nasr 


17  NAME  OF 
FATHER 


Sa.ii  Eldrodyc 


18  BIRTHPLACE  OF 

FATHER  (City) 

(State  or  country)  Chin 73 


19  MAIDEN  NAME 

OF  MOTHER  Hattie  Brown 


tost  on 


20  BIRTHPLACE  OF 
MOTHER  (City).... 

(State  or  country)  MS.  SS  » 


2.  Informant  ...  J ..P^nS 

( Address) oq  Hii field  ltd.  b'inthrop,  liaes 


If  under  24  hours 
Hours Minutes 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death  t 
ye*\  filed  with  rp«) BEFORE  the  burial  or  transit  perry  itwas  iaaued: 

7c£_ 


(O 


(Signature  pn  Agent  of  Board  of  Health  or  othd 

-.ZL..*?. 

fficial  Designation) 

Lit 


(Date  of  Iaaue  of  Permit) 


— J , 

1 I 

ti  r>  . 


A TRUE  COPY  ATTEST}  

^4-  , a.  S_ 

City  Registrar 


FEE  18:953  ak 


u 


noNS 

ITIFICATE 


-4.  W 


-301 A 


ing 

DEATH 


Miter 
n one 
• each 
and  (c) 


not  mean 
v I dying, 
t failure, 

It  mram 
ir  eompli-  ^ 
A caused 


•7  any, 
rise  to 
te  (a), 

under- 
te  last. 


if  is  contrib- 
h but  not 
> le  terminal 
ffi  (ion  given 


/)'« 
hapter  137, 

4.  requires 
to  print  or 
cause  or 
death  on 

e ficates,  and 

5,  Acts  of 
res  Physi- 

3 int  or  type 
signature. 


" 


19  IK  I 


ilM  t 


X 


r.yffolk 

(County) 

Bo  r ton 

(City  or  Town) 


©fj?  QlmnmmtiuraltJj  nf  fHaBBarljUBFttB 

iL_  JOSEPH  D.  WARD  OU1 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


STANDARD 

CERTIFICATE  OF  DEATH 


248 

OT?  TOWN- 

To  be  filed  for  burial  permit 
with  Board  of  Health 
or  its  Agent. 


Registered  No. 


42331 


No 3.23 Er.inc.a.t.on Xt.naeJL 


((If  death  occurred  in  a hospital  or  institution, 
St.  ( give  its  NAME  instead  of  street  and  number) 


PHYSICIAN 


2 FI  LL  NAME  .. 


f (Was  deceased  a 

...'.(.I..£Hi.fi.I....I,.ClC...  .4  *•••  ij.-.l.XX.  I cvV/. (U.  S.  War  Veteran, 

[if  so  specify  WAR) 


(First  Name)  (Middle  Name)  (Last  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


IMPORTANT 

Vo 


(a)  Residence.  No i.I.O'.ift.rSS. L 

(I'sual  place  of  abode) 


A v.e 


st.  ..W.in.thr.o.p., Has.s.* 

(If  nonresident,  give  city  or  town  and  State) 


Length  of  stay:  In  place  of  death 


R 


ypars months days.  In  place  of  residence 


.12.. 


year- months days. 


MEDICAL  CERTIFICATE  OF  DEATH 


3 DATE  OF  r-  of.r/.-.pM 

DEATH  ,21..r..fr...-..-.;....±l... 


( M onth ) 


1 n 

(Day) 


1 0. 


(Year) 


4 I_  H E R E.B  Y C E R T I F Y,  That  I attended  deceased /from 

Y ia57.,o  fiCCV /L ik 

I last  saw  hC^alive  on  19 , death  is  said  to 

have  occurred  on  the  date  stated  above,  at ^ x>  Bn. 


8 SEX 

9 COLOR 

Halo 

Trite 

DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 


(a) 


. / unsti  an u 

CJte.£M*L.  UMi  Vaivr 

ncmrMs 


Due  To  rtyfl  GX-ftWr*  V~E  fryf) 

(b)  o 77c 


Due  To 


(cl  6-€7/*X/fr  <-  ChLTtTL/  6 J 


OTHER  _ . . 

SIGNIFICANT  A L UJ  / 77? 

CQNDmoNs 


INTERVAL 
BETWEEN 
ONSET  AND 


12 

/M 


Was  autopsy  performed?  Na 

What  test  confirmed  diagnosis?  ....  C.Jml  SJ/C&  Le 

5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased  fa 
If  so,  specify  


(Signed)  .. 

A*  S /L6  /V .-..j6J.jM..Grr.  AVb 

(AddresfrT, ^ tV/TP Date  / y //  19& 


M.  D 


a. 


6 E.Q.l^l...Crop-p rTe.ldenf Hhss 

Place  of  Burial  or  Cremation  (City  or  Town) 

DATE  OF  BURIAL  De.C.£IT_b.el'.....2.0. 19.62. 


7 NAME  OF  , , , , , 

FUNERAL  DIRECTOR  A.?.?.LT...UX’ J... £L!.4.:.ai.f.iy. 


ADDRESS 


Wiuthrop,  Hasp- 

trr.  ,sc  f;«:^0EIL21 1962111.1111  , 


PERSONAL  AND  STATISTICAL  PARTICULARS 


10  SINGLE  (write  the  word) 
MARRIED 
WIDOWED..  . 
or  DlVORGEDaOWeCl 


10a  If  married,  widowed.  «r  divorced  x t i 

husband  of x...LXx.l.ciI« .V...*. J..Q1J&..S.CLT 


(or)  WIFE  of 


(Give  maiden  name  of  wife  in  full) 
(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


If  under  24  hours 
Hours -.Minutes 


13  Occupation : HidLir.fi.d P.ai.n..t.Qr.- 


(Kind  of  work  done  during  most  of  working  life) 


14  Industry 

or  Business:  p.j .J. A-. 


15  Social  Security  No 33" — 


16  BIRTHPLACE  (City)  L.O.IC.e.l.l..-.. 

(State  or  country) |'i  3.  FI  P 


17  NAME  OF 

father  -Jill  jam  H . Laidlaw 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


’~cv;i  fjp.nt.ia 


19  MAIDEN  NAME 
OF  MOTHER 


Ann  i c-  T v>  i n i n n’ner 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


T?y;f  oiaicP  a nd 


21  Informant  .. 

--(Address)  1 n"  f.t ' n ^ T T (-■  t.  hVP. 


yirit.’tiraa- 


I HERETO  CERTIFY  that  a-csatliflctop'  standard  certificate  of  death 
was  fil^d  ^ith  <-tfie  Ut/'QRE  thft  burj^TTF^transit  permit  was  issued: 


igajuj^  erfyilenTcif  B 


IS 


A TRUE  COPY  ATTEST: 

City  Registrar 


FEB  iC  1963  A« 


«f  •# 


01 A 


MS 

FICATI 

K 


EATH 

ter  \ 


one 

:»ch  & 

id  (e) 

V 

■>/  mean 
dying 
failure 
t means 
rompli- 
caused 

. V/ 


neon  V~ 
ring.  \A 
lure.  \ 


I any, 
rise  to 
(a), 

under- 

Iasi. 


$ 


X 

conlrib-  w , 
but  nol 
terminal 
on  given  . Vs 


X 


ipter  137^0 
I.  rcquiresH^ 
ito  print  or 
I ca^ye  or 
/tliath  on 
Scales,  andO> 
^ Acts  of  ' 


i 


*>'  Cnmmauu.ralt^fffla^arhu^T  . 0F  . T0WN 


24J) 


l < 


5 

\uJ 

J / A C e-  If 

p 

(County) 

|\  M 

<L 

° 

fit'  J < < »/ 

m 

te 

(City  or  Town) 

□ 

CL 

No.  S'..../  /A  ( . 

JOSEPH  D.  WARD 

SECRETARY  OF  THE  COMMONWEALTH 

DIVISION  OF  VITAL  STATISTICS 


To  be  filed  for  burial  permit 
wi'.h  P >arcl  o*  Health 


1 2624- 


2 H l.l.  NAM K 


STANDARD 

CERTIFICATE  OF  DEATH  Registered  No. 

. ..  , » / J ((If  death  occurred  in  a hospital  or  institution, 

L'  //Y  St.  | give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

-7*7/ f ^ a < { */.$.«' \ y 


(l  irsi  Name)  ) (Siiddle  Name)  (Last  Name) 

ilf  i|r,  i .i-i  iI  i-  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


((Was  deceased  a 
. ill.  S.  War  Veteran.  /f/ 

I if  so  sperify  WAR) 


(a)  Residence  ' 

( I'sual  place  of  abode) 


{A/  / a>  7*  ^ A • 

(If  nonresident,  give  city  or  town  and  State) 

( (|,.,th  \e.irs  months  f days.  In  place  of  residem  e (/Clears  months days. 


N„  ^-3  J 4»  A <- 

lace  of  abode 
Length  of  stay : In  place  of  de 


3 DATE  OK 
DEATH  .... 


MEDICAL  CERTIFICATE  OK  DEATH 

/A 

t Month) 


(Day) 


C.  V 

(Year) 


4 1 H E ti  E II  Y C E K T IKY,  ■ 

f 4 /*  C*  . P <*  ?to  t K / * <r 19<*...4 


That  1 attended  deceased  from 


I last  saw  h/^alive-on 
have  occurred  on  the  date  stated  above,  at 


/ A J A £ , pi  * V death  is  said  to 

7 /■?...  A...m. 


DEATH  WAS  CAUSED  BY:  IMMEDIATE  CAUSE 

PviMtvmy  tUMiS 


(a) 


Due  To 
(h) 


Due  To 
(c) 


^ * ^iar^ei’io  sclerotic  hea 


OTHER 

SIGNIFICANT 

CONDITIONS 


/A/FaRO 

ft/*  


INTERVAL 
BETWEEN 
ONSET  ANO 
DEATH 


rt  di 


PERSONAL  AND  STATISTICAL  PARTICULARS 


8 SEX 


9 COLOR 


\ 4A//"/ r/^ 


10  SINGLE  (write  the  word) 
MARRIED 

WIDOWED  sy^s/s/y/) 
or  DIVORCED  MxAA/// 


10a  If  married,  widowed,  or  divorced 

HUSBAND  of  •; :■:■■■■: 

(Give  maiden  name  of  wife  in  full) 

(or)  wife  of  AL/.L£......r 

(Husband's  name  in  full) 


11  IF  STILLBORN,  enter  that  fact  here. 


12 


AGE/  /..Years Months......am„.Days 


If  under  24  hours 
Hours Minutes 


Was  autopsy  performed  ? 

What  test  confirmed  diagnosis? 


"M 


5 Was  disease  or  injury  in  any  way  related  to  occupation  of  deceased? 
If  so,  specify 


(Signed) 


res  Physi-N' 
nt'or  type's^1 
l signature.  N 


Vo 


25 


(Address)  . 


J . M.  D 

*j.  o*ft,/t/*//y\ 

“ TYPE  

V 


, (PRINT  OR  TYPE  SIGNATL RE)  / 

j S',  jsJrr/r  du,...  / 8 /* E is  * a 


. !;■■■«, -'//-Xf ce- f a ,'{/A  (' 

Place  of  Burial  or  Cremation  (City  or  Town) 


DATE  OF  BURIAL 


MArZC  £_£, 


7 NAME  OF 
FUNERAL  DIRECTOR 


ADDRESS 


/■'/•ic-’/u'  w /OMy 

u ,■/ ,,-///  X.X7. 


Recet) 




■»'  *W /) 


zfx^s:: 


13  Usual  ’ //l  ^ a 1 . 

efiR¥i0,a,,on:  >’'"(k’ind^oi*’w'oric  done  during  most  oi  working  life) 


14  Industry 
or  Business: 


IS  Social  Security  No.  J T....£...Sy.....Z 

a — 1 — • 




16  BIRTHPLACE  (City)  m..;.:. 

(State  or  country) / v ' S * J \ 


17  father1,  (-tj  e ' 6 C 7 / Z1 /A £ Z'- 


18  BIRTHPLACE  OF 
FATHER  (City)  ... 
(State  or  country) 


/?(i  i r C-  ' A 

" 7^.rs 


19  MAIDEN  NAME  ... 

OF  MOTHER  A T / *-  & * ^ ^ C </ ' 


20  BIRTHPLACE  OF 
MOTHER  (City)  .... 
(State  or  country) 


si  iA  /X  o^  '( 


Informant 

(Address) 


I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  Jiled  wilhnie  BEF^k  the  burial  or  transit^  permit  was  issued: 




///(’? /VAi’A.L x 

l)r«iffnAtion)  (Dite  ol liwc  ol  Permit) 
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FE.  15  ’53** 


R-303 


liurial  permit 
of  Health 

Itgrnt. 


5 3“ 


r JO 

: ou 

i«  r 


E-i2 


a 3« 

3s. 


< « . 
-2$ 

O-  b 


S’?  * 


< E. 

J.2U 


:=K 
2 t - 

I.  a* 


</)  00 

«« 

* s 

^ 0> 


m 

i 

-if 


SUFFOLK 

(County) 

BOSTON 

(City  or  Town) 


®b t Commontoealtb  of  jflaiBatbu«ttt« 


KEVIN  H.  WHITE 
Secretary  or  the  Commonwealth 
DIVISION  or  VITAL  STATISTICS 

MEDICAL  EXAMINER  S 
CERTIFICATE  OF  DEATH 


.250 

OUT  - OF  - TOWN-. 

.vfpv 

(City  or  Town  making  this  return )/r  ^ 

12863  f 


Registered  No.  I 


2 FI  LL  NAME 


route  to  East  Boston  lie  lief  Station 
JOHN  J.  USSEGLIO 


St. 


( FiM  Name)  (Middle  Name) 

(If  deceased  is  a married,  widowed  or  divorced  woman,  give  also  maiden  name.) 


(If  death  occurred  in  a hospital  or  institution, 
give  its  NAME  instead  of  street  and  number) 

PHYSICIAN  — IMPORTANT 

((Was  deceased  a 

...  i U.  S.  War  Veteran,  trim  t 

(Last  Name!  |jf  S()  sp(,cify  WAR)  ..(./. 


(a.  Residence  No  78  Marshall  Street 

(Usual  place  of  tihodr) 


Sl  Winthrop,  Massachusetts 

(If  nonresident,  give  city  or  town  and  State) 


Lena th  of  slay.  In  place  of  death 


years 


months  days.  In  place  of  resident e 14  years months days, 


MEDICAL  CERTIFICATE  OF  DEATH 


3 death3*  December 

3.1, 

1962 

9 SEX 

10  COLOR 

11  SINtil.E  (write  the  word  I 

MAH  HIED 

(Month) 

(Day) 

(Year) 

Male 

Whi  te 

WIDOWED 

DIVORCED 

UNKNOWN  i La  ~ ucu 

41  HEREBY  CERTIFY  that 

I have 

investigated  the  death 

ol  the  person  above-named  and  that  the  CAUSE  AND  MANNER  thereo 
are  as  follows:  (II  an  injury  was  involved,  state  lully.) 

Arteriosclerotic  heart  disease y 


Coronary  occlusion. 


S Accident,  suicide,  or  homicide  ( specify ) 
Date  and  hour  o(  injury  


19 


IF  ACCIDENTAL,  was  injurs  causally  related  to  the  death? 

Where  did 

Injury  occur  ? 

(City  or  town  and  State) 

Did  injury  occur  in  or  about  home,  on  farm,  in  industrial  place,  or 
public  place  ? 

(Specify  t y | >e  of  place) 

Manner  of 
Injury 

(How  did  injury  occur?) 

Nature  of 
Injury 


PERSONAL  AND  STATISTICAL  PARTICULARS 


12  If  married,  wtdowiArLor  divorced  . r ~ 

HusiiAND  of ,Y..« .Qs.y.^.^.c.vir.o 

(Give  maiden  name  of  wile  in  lull) 


(or)  WIFE  of 


(Husband's  name  in  full) 


Dcc.?7,l89fl 


If  under  24  hours 
Hours Minutes 


tired. 

ork  done  during  most  of  working  life) 


_ _ .PalD.ti.ns.. 

Se cTt r i tw^N n.  ...  niilDMm 


THI’LACE  (City)  B..QS..1.QIL.. 


e or  country) 


■ Lar.s. 


NAME  OF 

father  Joseoh  Usse^lio 


20  BIRTHPLACE  OF 
FATHER  (City)  .. 
(State  or  country) 


Italy 


21  MAIDEN  NAME 

OF  mother  Aurelia  Morel lo 


22  BIRTHPLACE  OF 
MOTHER  (City)  .. 
(State  or  country) 


Italy 


7 .Jint.hr  ,o.n Cemetery., i7.inthr.op 

Place  of  Burial,  or  Cremation.  (City  fir  Town) 

date  of  burial  ..  ry 4th I9o3- 


23 Informant  Mrs. Theresa V.  UssesUio-wi f e 

^Address)  73.,  La  r s ha  11  .5 1 ■ , i n i- h -r np 


* funeral  director Ri.cha.rd. C. Kirby.., I.nc. < 

ADDRESplZ l.*..C.D..i.H.2.t.Q..O s.t.r.g,.. Boston 


td^fid_filed 

A TRIIP  rhpv  ATTFST- 


...f 19.. 


0L_ 

( Registrar) 
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I HEREBY  CERTIFY  that  a satisfactory  standard  certificate  of  death 
was  filed  with  me  BEFORE  the  burial  or  yans>»  permit  was  issued: 



(Signature  of  Agent  of  Board  of  Health  or  other) 

Mil  v' /Aij 

(Official  Designation)  / (Dale  of  Issue  of  Permit)  j . 
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